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All editorial communications to be addressed to the 

Editor, Toe Nurstnc Times, Messrs. Macmillan and Co., 

., St. Martin’s Street, London, W.C. Letters relating 

to advertisements, subscriptions, orders for copies, £c., 
should be addressed to the Manager. 

NURSING NOTES 

THE POWER OF EXAMPLE. 

HOSE who were present at the meeting of 

the National Council of Nurses on the after- 

non of November 27th, must have been im- 

pressed and interested by the words in which Miss 

Mollett delivered the “Isla Stewart” oration, in 

memory of Miss Stewart, former matron of St. 

Bartholomew’s Hospital. 

Taking as her text “The Power of Example,” 
Miss Mollett sketched with the sympathetic pen 
ofa personal friend the leading and most indi- 
vidual characteristics of Miss Stewart—her force 
of character, her courage and indomitable will, 
and determination to carry through, in spite of 
difficulties and opposition—whatever she con- 
sidered to be her duty or to make for the better- 
ment of her profession. Miss Mollett then pro- 
ceeded in poetic and striking terms to enlarge on 
the force of example; its power either for good or 
ill, not only, or specially, in great saints or 

lged heroes and heroines, but in many 

drab and common-place characters who 

lzed beside us-in the dusty every-day 

, and by their consistent example have 

is fresh heart to persist in spite of failure, 

n the higher plane, and to meet the 
death with courage and calm. 


thought 





Miss Mollett insisted that the most potent 
examples were set by those who did so uncon- 
sciously. With this we are in partial agreement. 
No one is the least influenced by the sancti- 
monious person who insists on keeping in the 
limelight in order to impress his fellow-beings 
with his own superiority. On the other hand a 
very powerful factor in the life of thinking persons 
is their recognition of their responsibility for the 
example which they exert. 

Take, for instance, our own profession; in 
every training school the matron should have con- 
stantly before her mind the example she is setting 
to those under her charge. The sister must re- 
collect how many in her ward will take their tone 
from her. It is a duty for all—especially those 
who take part in public work—to realise that they 
cannot live only to themselves, but that their 
example is more or less powerfully—according to 
their force of character and individual personality 
—affecting everyone they come in contact with. 


PROBATIONERS OF EIGHTEEN. 

THE advisability of accepting probationers 
younger than twenty-three, the age now demanded 
in most general hospitals, has been seriously con- 
sidered by matrons, because the fact that nurses 
do not really begin their career till the age of 
twenty-seven or twenty-eight is undoubtedly one 
of the reasons why women choose other pro- 
fessions. Some of the provincial hospitals and 
some infirmaries take probationers at twenty-one, 
and some special hospitals at nineteen and 
twenty. Still few matrons will approve of the 
resolution of the M.A.B. (see report on p. 1392), 
to lower the age of probationers at their Children’s 
Hospitals to eighteen. This is an attempt to meet 
the existing shortage. But at Queen Mary’s 
Hospital the probationers are—unfairly, we think 
—bound to work three years for a certificate 
which is really of little value in the nursing pro- 
fession; and the M.A.B., we think, can hardly 
have considered the effect of lowering the age on 
the future of their nurses. The effect may be well 
expressed in the words of a matron whom we con- 
sulted on the matter. “Eighteen is much too 
young, and the girl will be worn out by the time 
she applies to a general hospital. I should cer- 
tainly not take a probationer who had begun at 
eighteen and had done three years’ work before 
coming to me.” 

The suggestion that infirmary nurses might by 
arrangement receive fever training is an excellent 
one, and might be commended to the notice of 
the L.G.B. 
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SICKNESS BENEFIT AND SALARY. 

Many of our readers may have been surprised 
to see in the daily papers a judge’s ruling that any 
deduction of salary during the illness of an em- 
ployed insured person was illegal. Yet this is 
definitely laid down in the Act, which states 
(Section 111):—‘‘ Every assignment of . and 
every agreement to assign any of the bene- 
fits conferred by the Act shall be void . . .,” that 
is to say, an agreement by an employee to hand 
to his employer all sickness benefit received by 
him appears to be illegal and void. 

No doubt it is possible to frame an agreement 
between the employer and employee, so that the 
latter should not receive more in times of sickness 
than when well and at work, but such an agree- 
ment would require very careful wording. It is 
not legal to require the employee to hand over 
the amount of the sickness benefit, but in the 
contracts of service a clause (which should be 
drawn up on legal advice), can be inserted, by 
which the employee agrees, if receiving insurance 
money, to accept a lower salary during illness. 
The important point is that the deduction of 
7s. 6d. from nurses’ salaries, which is being made 
by most hospitals, institutions, and associations, 
is really illegal, unless provided for as explained. 
This should be brought to the notice of all those 
who employ nurses. It applies also, of course, 
to domestic servants. Not all employers realise 
that full salary is due to all employees during 
illness unless notice is given to end the contract, 
and even then salary is due till such notice has 
expired. 

INSURANCE NURSING. 

AttHouGH Mr. Kingsley Wood took legal 
opinion before suggesting that the large surplus 
in the London Panel Fund should be devoted to 
nursing, Mr. Lloyd George states that the whole 
sum, being intended for medical benefit, must be 
spent in this way. We are glad to see that Mr. 
Kingsley Wood insisted at a meeting of the In- 
surance Committee that his proposal should be 
considered, and the matter has therefore been 
again referred back for further legal opinion. 


DISTRICT NURSING AND THE STATE. 

EVERYWHERE there is a movement to bring 
the great system of district nursing over the 
country into relation with the State, which now 
requires nursing in so many branches. A con- 
ference of local nursing associations in the county 
of Lanark was held in Glasgow last week, “for 
the purpose of considering the question of utilising 
the services of district nurses in connection with 
public health and school work, &c.” Lord New- 
lands said their desire was to have open discussion 
in order to see what was best to be done to pre- 
vent overlapping and other dangers in connection 
with nursing in the county. Now conditions were 
entirely different from the time when the Queen’s 
Jubilee Institute was first started. The State 
had stepped in, and unless voluntary agencies 
readjusted themselves to altered circumstances 
there was a chance that they might find the scope 
of their work very much curtailed. 

Lady Susan Gilmour said that the Institute 





were doing all they could through the Centra} 
Council in Edinburgh to promote these county 
associations throughout Scotland. She thought 
it was right that the charity organisations should 
co-operate with the State in doing the work of 
nursing. 

Mr. Thomas Munro, hon. secretary 
Lanarkshire Association, said it was felt, h: 
more especially in rural districts where th: 
already district nurses acting under vol 
agencies, that the services of these nurses 
be utilised for the purpose of public health 
tion with advantage to the local authorit 
local association or society, and the public. 

A Committee was formed to go into the matter. 

A NURSING SALE OF WORK. 

Our readers may congratulate themselves on 
having by their own efforts raised £140 this 
year for the Trained Nurses’ Annuity Fund. We 
can, however, never be content with the good 
we have done; there are always opportunities for 
doing more. Now, at the sale held in aid of the 
Fund so many gifts had been sent in that it was 
impossible to dispose of all of them in the one 
day, and instead of putting the unsold gifts away 
for a year, it seemed well worth while to make 
another effort to see if the total could not be 
increased. By the kind permission of Miss 
Debenham,°and with the help of Miss Sidney 
Browne, who is on the Council of the Fund, a 
small drawing-room sale will be held at St. 
Andrew’s House Club, 31a, Mortimer Street, 
W., on December 12th and 13th, from 2 to 6 p.m. 
A friend has kindly offered to provide tea at a 
charge of 6d., the proceeds to be given to the 
Fund. Matrons and members of the nursing pro- 
fession are being invited to the Sale, which is 
private, and to them only the articles will be sold 
at a reduction. In this way they may obtain 
pretty Christmas presents or children’s clothes at 
a moderate price, and at the same time help the 
Fund. Any members of the nursing staff of any 
hospital or institution will be admitted if in uni- 
form or by presentation of their cards. 

NEWS IN BRIEF. 

An attempt is being made to open an asylum 
for lepers in London.—A correspondent in the 
South African Medical Record urges that there 
should be nurses on the South African Medical 
Councils, which control the training and registra- 
tion of nurses.—The Archduchess Isabelle of 
Austria, who has taken up Red Cross work, in- 
tends, if she receives leave from the Lady 
Superior, to work in Spain.—The proceedings of 
the Section of Tropical Medicine at the British 
Medical Association’s meeting, appeared in the 
British Medical Journal of November 15th.— 
Falling asleep in front of the fire, Nurse Dobson, 
of the Fever Hospital, Tooting, awoke to find her 
flannelette dressing-gown in flames, and although 
a porter succeeded in extinguishing the flames, 
she died from her injuries a few hours later.— 
We regret to learn of the death of Nurse Bessey, 
who had spent thirty-eight years in the Norfolk 
and Norwich Hospital, during which time 10,000 
patients passed through her ward. 
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OUR CHRISTMAS NUMBER. 

Next week’s issue (December 13th), will be 
our Christmas Number. It will be double the 
ordinary size, and will have a specially designed 
printed in colour. Its chief feature 
will be a special fiction supplement of ten 
pages, containing three excellent stories. This 
note of lightness, consistent with the Christmas 
season, Will be carried out ali through the 
number. For the one week professional articles 
and instruction will be neglected, and with the 
exception of the week’s nursing news, all the 
contents will be of a bright and festive character, 
vith numerous illustrations. 


cover 








OUR CHRISTMAS CLOTHING 
DISTRIBUTION 


UR scheme for a Christmas Distribution of 

Clothing to the poor patients of district 
nurses is nothing more or less than a perfect 
“Penelope’s Web”—just as fast as one kind 
friend comes forward and supplies the gift asked 
for by one nurse, the postman brings in another 
nurse’s terse but poignant appeal on behalf of her 
patients. Again the circle has widened, and we 
have extended our borders to beautiful, but 
poverty-stricken Ireland. From there we get two 
appeals. The nurse in one case asks gifts for a 
woman living on 3s. a week, her total income to 
meet every expense; and over here we talk glibly 
of the impossibility of “existing on £1 a week.” 
Such a case will surely send everyone to their 
wardrobes and boot cupboards to search for things 
to supply her wants. The other Irish nurse is not 
much better off. Her patients—consumptives— 
are living in earthen-floored huts, and she, while 
asking for a blanket for the bed, casually remarks 
how nice a “rug for the floor would be!” Then 
the wants of the English nurses are so varied and 
so real. A “thin anemic girl,” working in the 
fields, is very badly off for clothes; a paralysed 
woman who has been bedridden for years wants 
nightdresses, and there is a very poor old lady in 
Wales for whom her nurse would like to get a 
skirt. All these, and a dozen more, wants are 
enumerated this week, and we would ask our 
readers, specially our private nurses, to see if 
they cannot use their opportunity, and mention 
these wants in the presence of those who might 
be able to supply the needful gifts. In replying 
to any want the giver is asked to say definitely 
what she can give, in order to save confusion and 
delay. 

Il. Nurse G. M. (Alton): (6) two pairs of warm 
stockings or pants for old Mr. J., with gout and dropsy 
(very large). 

IV. Nurse T. (Milton) : (a) old’ boots or other clothes 
for Thomas and James, aged six and ten, whose mother 
is crippled with rheumatism and in poor circumstances 
owing to sickness in the family. 

V. Nurse D. (East Ham): (a) warm overcoat or set of 
clothes for Freddy, age 8, infantile paralysis; (c) warm 
blanket for J. H., paralysed old man, very poor, bed- 
ridden for two years. 

VI. Nurse J. (Norfolk) : (a) warm nightshirts for big, 





very poor man crippled with rheumatism ; (b) warm night- 
gowns for very poor woman in bed with cancer. 


VII. Nurse W. (Lynn): (6) warm vests or petticoat 
for very poor, ricketty child of three. 


VIII. Sister E. (Knowle).—(a) Large-size warm stock- 
ings for man who has weighed 19 stone, suffering from 
ulcerated legs; (c) two pairs warm combinations or two 
pairs warm stockings and knickers for tall, thin, anemic 
girl of 20, who has to earn her living by field work, as 
she is mentally deficient. 


IX. Nurse E. M. E. (Dumbleton): (a) flannel night 
gowns for a bedridden widow, very poor; (b) dressing 
jacket for an old woman with rheumatism, also bedridden. 


X. Nurse M. A. N. (Illingworth): (6) two shirts for 
phthisical young man quite dependent on his mother. 

XI. Nurse W. (Llantwirt-Major).—(a) Two warm night- 
dresses for young woman with tubercular spine; (6) warm 
skirt or petticoat for old lady with ulcerated leg, very 
poor; (c) warm blouse or shawl for paralysed woman, 
medium size. 


XII. Nurse S. E. (Penzance): (a) two large flannel 
chemises or 7 yards material to’ make same for poor 
patient crippled with rheumatoid arthritis. 


XIII. Nurse I. B. (Gilford, Co. Down): (a) boots or 
shoes, size 5, for woman suffering from chronic Bright’s 
disease; (b) warm petticoat or shawl for Mrs. G., who 
has only 3s. a week to live on, pay her rent, &c. 


XIV. Nurse 8. (Wormley): (a) dress skirt for poor 
woman with six children; (c) pair of large, warm bed 
room slippers, size 6, for very poor woman with bad feet. 


XV. Nurse H. (Ireland) : (a2) warm blanket or quilt for 
poor consumptive girl of twenty-three, also mat ior bed- 
side to cover earthen floor; (b) warm shirts for con 
sumptive boy. 

XVI. Nurse H. (Boxmoor): (a) boots for a woman 
(size 6), aged sixty-eight, who has to go out in all 
weathers to earn her living; (b) two warm nightdresses 
for Grannie B., crippled with rheumatism, aged seventy- 
six. 


XVII. Nurse M. (Ross) : (a) two very large, roomy, 
warm nightdresses for an old lady of ninety-three, very 
poor, living on the Old Age Pension. 


EVENTS OF THE WEEK 


December 3rd, 1913. 


R. LLOYD GEORGE, the Chancellor of the 

Exchequer, in speeches delivered in various parts 
of the country, has been sketching his proposed Land 
Reform scheme. It would also affect town tenants. 


As the outcome of an Army canteen scandal, five 
quartermasters are to be court-martialled for bribery 
and corruption. 


There is still rioting in Natal, and several hundred 
Indians have been arrested; the authorities say no 
reforms will be considered till the strike is over and 
order re-established, and over a hundred of them have 
been sentenced to hard labour. 


A violent earthquake has been experienced in 
Messina, the scene of the last great earthquake in 
1908. 


PRIVATE NURSES AND INSURANCE 


N answer to a question from the Nurses’ Insurance 
[ Society regarding a private nurse who is a member of 
a co-operation, and nurses patients in their own 
homes, the Insurance Commissioners state that a 
trained nurse who is emrloyed at a fee of £2 2s. a week, 
together with board, lodging, and a laundry allowance of 
2s. 6d., is remunerated at a rate not exceeding in value 
£160 a year, and that acccirdingly, when engaged at this 
rate of remuneration, she is iable to be insured under the 
National Insurance Acts, 1911-1913. 
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LECTURES ON SURGICAL NURSING 
By Parip Turner, B.Sc., M.B., M.S., F.R.C.S. 


Assist. 


LI. 


W* have now to consider two very serious 
and important diseases which may develop 
in the course of inflammatory troubles. These are 
Septicemia and Pyxmia. These practically 
correspond with the popular term “ blood-poison- 
ing.”” Though now fortunately rare, compared 
with former days, these complications may appear 
in almost all inflammatory diseases caused by 
micro-organisms, and are very often fatal. They 
are especially likely to occur in the acute in- 
flammation of bone known as acute infective 
osteo-myelitis, and also when a joint becomes 
infected with organisms and suppurates. 

A. Septicemia.—In this disease the bacteria 
do not remain in the inflamed and suppurating 
part, but make their way into the blood-vessels 
end thus are carried to all parts of the body 
circulating in the blood-stream. Septicemia may 
occur, if the organism is very virulent, from some 
trivial wound such as a scratch; such as may 
easily be received during a post-mortem examina- 
tion. The usual symptoms of septicemia are a 
high temperature, rigors or shivering attacks, 
rapid feeble pulse, dry brown tongue, diarrhea, 
and the appearance of red spots, due to hemorr- 
hages, beneath the skin. 

B. Pyemia.—This disease is characterised by 
the appearance of abscesses in various parts of 
the body. It is caused in much the same way 
as septicemia, but minute portions of the inflamed 
tissue containing numbers of bacteria are carried 
into the blood-stream by the small veins. These 
travel freely along the larger vessels, but eventu- 
ally they are carried to arterioles or capillaries, 
which they are too large to pass through; they 
become stuck here, the organisms grow and 
multiply, and cause acute inflammation, and 
eventually a secondary abscess. Two examples 
of pyemia may be given. In acute infective 
inflammation of bone it is not uncommon for 
pyemia to appear. Secondary abscesses or sup- 
purations may occur in other bones, in joints, 
in the pleural or pericardial cavities. In some 
eases of chronic inflammation and suppuration in 
the middle ear the disease may gradually make its 
way through the bone until it reaches a large and 
important vein known as the lateral sinus. When 
this happens septic particles are apt to be carried 
to the lungs by the blood-stream, where they give 
rise to numerous pyemie abscesses. 

We have now to consider the various methods 
of treatment of inflammation. It must be under- 
stood that all that can be done here is indicate 
the modes of treatment. The actual treatment 
selected in any particular case will depend upon 
a number of considerations; for instance, the 
extent and situation of the inflamed tissue; 
whether an important organ is involved; whether 
the inflammation is acute or chronic; or whether 


INFLAMMATION: Its EFFECTS 





constitutional symptoms are severe or but slightly 


Surgeon to Guy’s Hospital and to the Hospital for Sick Children.) 


TREATMENT. (Concluded.) 
marked. We will first of all consider 
methods of treatment. 

1. To Remove the Cause of the Inflammation.— 
Unfortunately this is not often possib] We 
have seen that the usual cause of the inflamma. 
tion is the presence of micro-organisms ; these are 
actually living and growing in the living tissues, 
and cannot be destroyed without destroying the 
tissues also. All that can be done is to gig 
nature as far as possible in her efforts to overcome 
the cause of the trouble. In some rare cages 
it is advisable to excise the whole of the inflamed 
area, for example, the anthrax pustule, the 
disease alluded to above. The following are 
common examples of the removal of the cause of 
an inflammatory process:—(a) Removal of 4 
foreign body, such as a splinter, the cause of 9 
festering or suppurating wound in the skin. 
(b) Rdmoval of the appendix when this structure 
has become inflamed and led to the formation of 
an abscess. (c) Removal of a piece of dead bone 
when this is the cause of long-continued suppura- 
tion. 

2. Rest.—An inflamed part must always be 
kept at rest. This, in the case of a limb, is usually 
effected by means of a splint, or in the upper 
extremity by a sling. An inflamed part may 
often be elevated with advantage, as the raised 
position aids the circulation. Rest and elevation 
usually quickly relieve one of the most trying 
symptoms—pain. 

3. Cold is occasionally used in the treatment of 
inflammation. It acts by causing a contraction 
of the blood-vessels and so reduces the hyperemia. 
It may be applied in the form of an ice-bag, or as 
an evaporating lotion. These are, perhaps, most 
frequently employed in the case of inflamed joints. 
In any case, they are not used where the in- 
flammation is acute or where suppuration is 
threatening. 

4. Heat.—This is a very common and satisfac- 
tory method of local treatment; it is most effective 
when combined with moisture. It is usually 
applied by means of fomentations, most commonly 
of boracic lotion, though occasionally other anti- 
septic lotions, such as perchloride of mercury, 
creolin, or peroxide of hydrogen, are employed. 
Poultices, once such a favourite method of treat- 
ment, are now but seldom used. Fomentations 
are especially useful in cases of acute inflamms- 
tion where suppuration is threatening; they then 
accelerate the process and help the to 
“point.” Heat and moisture act by causing dil- 
tion and relaxation of the vessels, and thus relieve 
pain and tension. 

When suppuration has occurred, one or more 
incisions are required to allow the pus to escape. 
Generally speaking the incision should be made 
as soon as the signs of suppuration are manifest; 
unless the suppuration is superficial and slight, 
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time should not be wasted in allowing the pus 
to “point.” It must be remembered that the 
pus not only tends to approach the surface, but 
aiso to make its way into the deeper tissues. 
Hence when incision is delayed the abscess cavity 
increases, greatly, with much destruction of tissue 
gnd extensive subsequent scarring. An abscess 
ysually requires a single incision which must be 
large enough to secure free drainage. In cellu- 
litis, owing to the wide distribution of the pus, 
a number of incisions are often required. In all 
cases drainage is secured either by a piece of 
rubber drainage tube or a strip of gauze. One 
specially serious form of cellulitis may be men- 
tioned, and that is cellulitis of the neck. It 
usually is caused by septic teeth. Pus is widely 
diffused through the soft tissues and the exudation 
tends to make its way into the loose tissues of 
the larynx, where it may easily obstruct the air- 
way and threaten suffocation. 

General Treatment of Inflammation.—This, of 
course, varies very much according to the particu- 
lar disease. Usually aperients are required to keep 
the bowels acting freely, and occasionally drugs 
such as quinine or salicylic acid are employed. 
The following methods of treatment are frequently 
made use of, and the nurse will be called upon to 
assist in carrying them out. 

A. Serum Treatment.—This consists in the in- 
jection, by means of a large antitoxin syringe, of 
a serum (the fluid part of the blood), prepared 
from an animal (usually the horse) which has 
been rendered immune or insusceptible to the 
disease in question. It has not met with the 
amount of success which at one time seemed 
probable. It is, however, by far the most satis- 
factory method of treatment in Diphtheria and 
Erysipelas. It is sometimes used in the treat- 
ment of tetanus (lockjaw), but is of much more 
doubtful us in this disease. 

B. Vaccine Treatment.—This depends upon the 
fact that if dead bacteria are introduced into the 
human blood they act as a stimulus leading to the 
production of substances in the blood which are 
antagonistic to the growth of that particular 
organism. In this treatment numbers of dead 
organisms are made into an emulsion, and are 
injected by a hypodermic syringe, everything 
being carefully sterilised. It is usual to start 
with a small dose and gradually to repeat the 
number of organisms injected on subsequent oc- 
casions. The effect of each injection must be 
carefully watched. Vaccine treatment is usually 
employed in cases of chronic suppuration. The 
object of taking a specimen of pus in suppurating 
cases is to identify the organism present, so that 
a vaccine can be prepared if thought necessary. 

C. Bier’s Treatment.—This method of treat- 
ment has for its object the artificial production 
of congestion. It probably acts by drawing more 
blood, and hence more substances antagonistic 
to the bacteria, to the inflamed part. This is 
brought about either by the use of a cupping glass, 
which is provided with an india-rubber ball for 
obtaining the suction, or by an india-rubber band 
which is fastened, but not too tightly, round a 





limb. The cupping glass is used for some disease, 
such as a boil or a carbuncle, which can be easily 
covered over by the glass; the constricting band 
for such trouble as cellulitis of a limb, the band 
being fastened around the limb nearer to the 
trunk then the inflamed part. The length of time 
in the day that 
Bier’s _ treatment 
is applied depends 
upon the acuteness 
of the inflamma- 
tion, and if to be 
carried out by the 
nurse, she should 
always have de- 
finite instructions 
on this point. The 
treatment should 
be practically pain- 
less; if it is painful 
some other treat- 
ment will probably be required. Bier’s treatment 
is most effectual in the early stage of inflammation 
before pus has formed. When suppuration has 
occurred the treatment may be continued, but in- 
cisions have to be made to allow the pus to drain 
away. 


FATIGUE, REPOSE AND 
HEALTH 


MOST interesting lecture by Professor 

Stirling, on the physiology of fatigue, given 
under the auspices of the National Health Society, 
delighted a crowded audience at the Hall of the 
Royal Society of Medicine last week. The 
lecturer said gcod‘health was that condition m 
which the myriads of cells composing the body 
acted harmoniously or in unison. Great tem- 
perance, open air, easy work, and little care were 
excellent means for obtaining this. Fatigue was 
produced by sustained over-action. It was a 
chemical process. The over-action produced 
fatigue toxins (carbonic acid and lactic acid) in 
the blood, and the over-formation, accompanied 
by the insufficient removal of these toxins, brought 
about a state of fatigue. The chief signs of it 
were depression and irritability, and it was shown 
in posture, expression, loss of tone, sighing, and 
yawning. A German scientist considered that 
fatigue was asphyxiation. Lack of oxygen also 
produced fatigue. The long standing required of 
teachers, shop-girls (and nurses!—Ep.), was 
very productive of it. The standing at attention 
required of soldiers was one of their most fatiguing 
duties, as also were the forced marches. Ergo- 
graph films showed that a soldier after a night’s 
rest and sleep following a forced march had not 
recovered his normal condition. The same results 
might be found in gymnasts and athletes. The 
quick lunch was another cause of fatigue, for it 
over-stimulated the gastric glands. The kidneys 
were the most over-worked organs in the body; 
they got too much to do and too little rest. The 
heart and midriff worked in unison, and three- 
fifths of each beat was a pause or rest. Professor 





CUPPING GLASSES 
(ALLEN AND HANBURY). 
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Stirling showed by lantern slides the effect of 
fatigue on the muscles of the eye, the arm, &c. 
The tired brain or the tired muscle reacted on 
each other; one alone did not suffer. Over-driven 
pleasures and intense excitement were other 
causes of fatigue. More than sleep was required 
to compensate; the constituents of the organism 
must, as it were, be put back in their right places. 
Fatigue in school children was shown by loss of 
attention, perception, memory, and sense of 
touch. The esthesiometer was used in measuring 
fatigue by the sense of touch, and films were 
shown marking the amount of fatigue in school 
children and in soldiers. People believed in a 
spring cleaning for putting everything straight; 
he would recommend a spring cleaning for the 
body every twenty-four hours, in the shape of 
rest and restoration of balance. The lecturer 
showed by figures that healthy workmen on a 
short day did more work than tired workmen on 
the long day’s work. 


NURSING AND THE PUBLIC 


EVER before have the conditions of nursing 

occupied so much of the public mind. Dis- 
cussion is keen, not only in the London, but in 
the provincial papers. We give below some 
opinions, which cannot be dismissed scornfully as 
coming from lay newspapers, because it must 
never be forgotten that all probationers come from 
the “lay” classes, and that public opinion of the 
nursing profession is the chief factor in the present 
shortage of nurses. 

The. Western Daily Press :— 

“The complaint is, on general lines, that the hours of 
duty are’ too long, having regard to the nature of that 
duty, which involves the presence of the nurse within 
wards filled with suffering patients. . There is no 
Shop Hours Act for nurses, and it almost seems to be a 

ity that some legislation of the kind cannot be devised. 
The nurses further complain that their two hours off duty 
gain them but little freedom. ... It is further com- 
plained that the food provided at some institutions is of 
inferior quality, and served in a manner that renders it 
unpalatable. That the remuneration is poor, and that the 
prospects when the period of training has been gone 
through, are not very alluring. . . . The nurses present 
their own point of view; and the matrons are not with- 
out their reply. But if the shortage of nurses is such as 
to menace the popularity, or numerical strength, of a 
great and noble profession, it is imperative that some 
inquiry should be instituted.” 

The Yorkshire Telegraph :— 

“The hospital nurse is undoubtedly very severely 
worked, and not infrequently overworked, but she does 
her duty with remarkable cheerfulness. Would she be 
any less efficient if she were treated less like a part of 
a great piece of mechanism, and more like an ordinary 
human being? We think not. 

“‘The great hardship of hospital life is that the condi- 
tions which determine the use of the hours which should 
be the nurse’s own are often so rigid. . . . There seems 
to be no adequate reason for many of the regulations 
which constrict the liberty of the nurse so far as her 
leisure is concerned, and it should not be difficult to relax 
some of these without in any way interfering with the 
proper performance of the nurse’s immensely important 
work.”’ 

Miss Lucy Ashby in The Weekly Dispatch :— 

“T want to suggest a great rising of our nurses, not 
a strike, but a righteous agitation for better conditions 
and wages more commensurate with their work. We want 











someremepeaa ll 
a great nurses’ trade union. Union is strength, ang ; 
nurses will combine they will better their lot. The 4; 
tory of trade unionism in this country is the history , 
a rise of wages. But nurses up to date have been op 
tent to leave their welfare in the hands of people why 
though they strive hard and have accomplished myc} 
have not imbibed the trade union spirit, and, for the mog 
part, have not worked in hospital, and so have » 


experience of the conditions under which nurses earn their 
living.’’ 


Mr. Sydney Holland’s statements in the Daily 
Mail that nurses’ hours are not too long, thg 
they are not working all the time, that they hay 
ample off-duty, reasonable pay, and good eop. 
ditions, produced a crop of replies, from which we 
quote three :— 


“IT myself have been on night duty for five months a 
a stretch, and the hours were 9 p.m. till 9 a.m., with m 
relief nurse and not a single night off during this period 
Meals often had’ to be bolted, and the responsibility was 
there for every minute of the twelve hours. It is rare 
that one sees a nurse sitting down, the reason being 
she has no spare time. Even if she be sitting down, she 
will be me: so splints or preparing dressings for 
patients. Mr. Holland uses the phrase ‘this is not s 
in regard to the statement that in many hospitals nurses 
work twelve to thirteen hours a day. The above is my 
own experience, and that of many other nurses. . 

**Lucy Asnpy.” 

**My experience is that the staff nurse either goes to 4 
ward containing twenty acute cases, with one sister and 
one junior nurse, or to a smaller ward of thirteen beds 
usually diphtheria or enteric fever, with only one sister 
to help her. -Staff nurses have to sweep walls, wash 
dadoes, scrub tables, and do more menial work than when 
they were training, besides attending to small child 
patients, who require more individual attention thar 
adults. 

“‘The junior nurse is often called out on ambulance 
duty, and then the staff nurse has to eat her dinner 
(consisting of leathery meat and half-cooked pudding 
and her tea in the ward kitchen, as there are nat sufficient 
nurses to relieve for meals, which means that she has to 
attend to her patients’ wants in the middle of her meals, 
and is consequently in the ward alone from dinner time 
till 8 p.m. This is the thirteen-hour day which a nurs 
usually puts in. 

““TRAINED NURSE.” 


“T strongly uphold the discipline of our hospitals 
Those women who find the rules irksome and who wish 
for freedom and pleasure have no right to be nurses 
Nursing is a profession apart. It is a sacred calling, and 
any woman undertaking this life of stern self-control and 
devotion to duty ought to be prepared to give up all else, 
to spend her three years of training as they should be 
spent—in acquiring not only the knowledge necessary, but 
in learning the patience and obedience that make the 
nurse. It is absurd to compare the life to that of a 
‘typist’ or ‘lady clerk.’ 

*‘Can anyone imagine a hospital without discipline, or 
even the half-discipline with nurses living out! It is 
just those three hard years that bring out all that is best 
in a character: .. . 

‘“‘(Nurse) Viorer M. THompson.” 


In an article in the Daily Mail Miss Lucy 
Ashby says there is one cure for the shortage of 
nurses, and that is, letting them live out! 








Tue Women’s Imperial Health Association have issued 
a plainly worded leaflet on ‘“‘Teeth,” zopies of which may 
he obtained from the Secretary at the office, 7 Hanover 
Square, W., price 6d. a kundred. It only contains six 
clear sentences, but the whole doctrine of the value of 
good teeth and the need for preserving them whole an 
clean is concisely summed up in forcible language, which 
can easily be understood and emphasised to the most un 
educated people. 
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The Blood-forming Power of Sanatogen 


as proved by the great increase in the red colouring 



















































































a quick recovery. 

(2) A fair-haired girl, aged 12, suffering 
from a fourth attack of chorea, showed red 
blood corpuscles numbering 3,600,000 per 
cubic millimetre, with red colouring matter 
19 per cent. Atthe end of a month’s treat- 
ment with Sanatogen the red corpuscles 


matter to 52 percent. Her mental condition 
was restored and she was able to resume her 
home duties. The physician recording the 
case states: “The improvement in this case 
was most striking and suggestive.” 

Free samples will be sent to all nurses 
who enclose their professional card. 


A. Walfing & Co., London, W.C., Berlin, New York, Sydney, Cape Town, Shanghai, Bombay. 
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NOTICE. 








HOSPITALS & GENERAL 
CONTRACTS Co., LTD. 


25-35, MORTIMER STREET, LONDON, W. 





Telegrams: “‘ Contracting, London.” Telephones : Gerrard 5840. 





HIS Company has been thoroughly reorgan- 
ised, its Showrooms have been rearranged and 
extended, and its Stock replenished so as to include 


all kinds of Surgical Instruments, Furniture and 


Dressings. 


Everything required by Medical Men, Nurses, 
and Nursing Homes is supplied at the Lowest 


Prices compatible with quality. 





In case of any customers being dissatisfied a great favour will 
be confered if they at once communicate by letter with the 


Managing Director. 
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NOTTINGHAM PARISH INFIRMARY 


y oT 
N exc 


training : 


country. 
thorpe, 


standing Uj 


of view 
workh 4 
there is 
laundry 
inmates, 


the views 


better 
Jaundry, 
effec ted 


every ol 


work, 


HING is more encouraging than to find such 
ellence among the various Poor Law nursing 
hools in the Poor Law infirmaries all over the 
For example, the Nottingham Infirmary, Bag- 
an imposing erection of red brick buildings 
m high ground, and commanding a fine sweep 
ind grand air. It is quite separate from the 
se, the only connecting link being the fact that 
one steward for the two institutions and the 
rk of the infirmary is done by the workhouse 
in arrangement that does not altogether meet 
of the Matron, Miss Dwight, who feels that 
results would be obtained from an_ infirmary 

ut who owns that some saving of expense 1s 
by the present arrangement. She, however, is in 
er way quite free in her management of the 
nd has had the great pleasure of bringing the 


infirmary up to its present pitch of excellence from its 


very ea 
work ni 
brought 
Dr. As! 
Ashwell 
years, 


prope rly 


maintaine 


the 


training. 


marked 
the h 
able to 
720 bed 
of the 
thirteen 
promot 
period « 
C.M.B 
doubt: ] 


iest beginning. When Miss Dwight came to the 
neteen years ago, she was the first trained nurse 
there by the reiterated requests for one from 
vell, the present Medical Superintendent. Dr. 
had then been working at the infirmary for five 


and never rested until he could bring in the 


trained woman, a spirit that he has ever since 
d, always keen for anything that could improve 
of the nurse and make for the best all-round 
To him Miss Dwight gratefully attributes the 
changes for the better that have taken place, and 


gh standard of training and of candidate she is now 


ommand. It is a very big infirmary of some 
s, with a fairly adequate nursing staff, consisting 
matron, assistant matron, night superintendent, 
ward sisters, and sixty probationers, who are 
d to staff work in their third year, the entire 
f training covering four years, as it includes the 
ind massage. The work of the sisters is un- 
ly very onerous, each one of them having from 





fifty to sixty beds under her charge. One very excellent 
point about the infirmary is its segregation of cases, as, 
for instance, the tuberculosis sanatorium, a_ separate 
block in all respects the equal of any good sanatorium, 
with very fine verandahs where the patients can have open- 
air treatment, and a garden where the more convalescent 
can obtain graduated labour treatment, the well-filled 
flower beds attesting to the reality of the work that is 
put into this garden and the keenness of the men patients, 
who vie with each other in producing floral effects. Then 
there is the skin and lock block, with male attendants 
for the male side and nurses for the female; a charm- 
ing little children’s block, quite separate again, with broad 
verandahs where the chilieen thrive wonderfully, the 
entire block being exactly like a small children’s hos 
pital, all under the charge of one sister. A very special 
feature of this block is the Soxhlet milk method by 
which the infants are fed. There is a dairy-room 
attached, and the sister in charge of the block sterilises 
the milk, apportioning proper amount of feeds into 
separate bottles, according to age of infant. The bottles 
are then placed in a stand, and by means of rubber tops 
rendered quite airtight, and all mistakes of feeds are 
obviated by the sister being able to leave the measured 
quantity in each bottle with a label bearing name of 
recipient upon the top of the stand. This system of 
Soxhlet milk has led to the entire elimination of in- 
fantile diarrhoea, which until this method was adopted 
by Dr. Ashwell was as prevalent | :re as it is elsewhere. 
The midwifery block, alee, is very smart and trim, with 
the dearest little white-frilled cot hangings for the 
babies; and here, too, segregation has been adopted, 
married women being separate from unmarried girls. The 
broader aspect of rescue work is much considered, and 
the sister in charge makes it her business to try and 
inculcate a higher and purer standard of morality among 
these poor girls, whilst by the refinement of their sur- 
roundings and the cleanliness and smartness of the 
wards they are taught to look at the great facts of 
maternity from a less coarse point of view 
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As may be imagined from the care that has been ex 
ended upon the structure of this very fine infirmary, no 
ess thought has been given to the conditions under which 
the nurses work. The hours on duty are from 7 a.m. to 
8 p.m., with two hours off daily, and half a day and a 
day off alternate fortnights. Staff nurses, further, get a 
long evening off and long Sunday leave. Sisters get half a 
day off every week, and do not come on duty until 8 a.m. 
Sisters have three weeks’ annual leave, staff nurses and 
probationers fourteen days. It is a four years’ training, 
the special branches being taken in the fourth year ; these 
branches, although optional, are eagerly sought after by 
the nurses. The midwifery cases have to be taken on the 
district, and the nurse herself pays a fee of 10s. a week 
whilst she is seeing the necessary amount of cases, but as 
she is receiving uniform, laundry, and £25 a year salary, 
this is no hardship, and the entire C.M.B. course does 
not cost the nurse more than £5. Fees are also paid for 
massage, a guinea a head being asked from each nurse 
who takes the course. But in this instance, also, the 
nurse is in receipt of £25 a year as salary, and does not 
feel it. It is a recognised training school for midwifery. 
The lectures are much the same as in all good: training 
schools, one course being taken by the matron, and both 
resident medical men giving the usual lectures, whilst 
there is a clinical practical demonstration in the wards 
taken by the assistant matron. 

That the training of probationers is sound and careful 
to the minutest detail is shown by the adoption of the 
Middlesex Hospital methods of reports, in which each 
nurse receives from the sister of her ward when leaving 
it a detailed report of her work scheduled under every 
nursing act she is called upon to perform. This report 
probes deeper than the usual ward report of con‘luct; it 
tabulates every characteristic needful to the training of 
nurse—observation, punctuality, cleanliness 
(surgical), method, patience, tact, &c.—and it further 
states exactly what nursing acts—administration of 
enemas, douches, bed baths, &c., &c.—the nurse has learnt 
to do, and how she does them after repeated tuition. This 
method of reporting was, curiously enoagh, adopted from 
a Noursinc Times paragraph, describing the system de 
vised by Miss Lloyd Still in the Middlesex Hospital, and 
by this fact we are reminded of the immense value of 
passing on sound ideas through the medium of the nursing 
press, a point our readers are always quick to appreciate. 


a good 





—— 
This paragraph has proved very useful indeed in more 
quarters than one, and has even been shown at a n Irsing 
exhibition in: America. 

There is a very fine theatre with all the usual adjuncts 
and as there are 120 surgical beds, and over 200 major 
and minor operations performed yearly, and each nu; 
is made to A up her own case, and is taught to prepare 
the theatre, the nurses get a much more finished surgical] 
training than is always possible at infirmaries, more 
particularly as, owing to shortage of town beds in the 
Nottingham General Hospital, many accidents are there 
fore admitted directly into the infirmary. 

There is a beautiful nurses home, and the re 
for the nurses are very numerous, there being a sv 
club, tennis, a fine croquet lawn, and accommodat 
cycles. The nurses are very keen on all these s; 
which they are well supported by the Matron 
Dwight is an suaealinaty far-seeing and broad 
woman, who knows that without interests in 
hours nurses in centres far from a town or f: 
their own are likely to become either ‘‘mop: 
‘*shoppy,”’ one inimical to health and good w 
the other very objectionable as narrowing th 
horizon very undesirably. Miss Dwight welcon 
endeavour that shall tend towards the promotion 
and the uplifting of the true nursing ideal, whic! 
common with so many matrons of to-day consid 
some danger of being overlooked. 

Needless to say, where all is so excellent, the \ 
own quarters do not fall short of the rest of the 
ing. She has a charming house all to herse! 
dining-room, drawing-room, and bedrooms, has hi 
maid, and is at liberty to have a friend to stay 
oveasionally. 





THE “READING OPTOPHONE” 

R. E. E. FOURNIER D’ALBE, who invented a 
| Ba oa dl whereby the blind were enabled t 
recognise bright lights by their conversion into sound 
has now brought out the ‘‘reading optophone,”’ by which 
with practice it becomes easy to read the letters inter 
posed between the disc and the detector transformed from 
flashes of light into noises in the telephone. Dr. d’Albe 
is now perfecting the instrument to make it possible for 
ordinary letterpress on paper to be read thereby. 





MATERNITY WARD, BAGTHORPE INFIRMARY, NOTTS. 
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REQUENTLY Oxo is the only food a patient 

can retain. 

In cases of Debility, Gastritis, Convalescence 
following Influenza and other infectious diseases, 
Oxo provides medical men with a readily absorbable 
food of high nutritive value. 


STIMULATING 
EXTRACT 


OF BEEF 
Directly Oxo is taken into the system its nutrients 


are distributed to every part of the body, and none 
of the strength Oxo creatr:s is lost in the process of 
NOURISHING assimilation. 
FIBRIN 
OF BEEF 








Oxo is a scientific blend- 
ing of the stimulating 
extractives and the noure 
shing fibrin of beef. 
[t is palatable, easily .as- : : 
al ak ae Made by the Firm with the Farms. 
aid to nutrition. 
Oxo, Thames House, London, E.C. 





























The Secretion of Milk 


had almost ceased. mila 


Woodland Place, y 
Rohais Road, i 


GUERNSEY, C.lI. 

To E, T, PEARSON & CO., LTD. —,—_ 

Dear Sirs, ; i = 
I am writing to thank you for the Lactagol 

you sent me a little time back. I have given it a B EST QUA LITY 

fair trial and with the best of results. 


In one or two cases the secretion of Milk had ‘ RED RU BBER 


almost entirely ceased as soon as the patient resumed 
her household duties, of course resulting in cross baby 

and anxious mother. I gave the mother Lactagol, HOT WATER BOTTLES 
and after the second dose the flow of milk was i 
entirely restored and has continued ever since. 


of manele Size 710 810 8412 10x12" 


— ~~ faithfully, 3/9 4/3 4/6 5/- 


SABELLA J. BOWDEN. 
The above is one of many similar letters received by us. EACH POST FREE 


von you had your sample of Lactagol? If not COVERS EXTRA 
pleas send us a card, and we will send you a 1/6 tin 11° 1- 1/3 
tree of charge, and we will send a tin to any Nursing i 
Mother whose name and address you send us at any 


time, providing she has not alre: udy tried it. SOLE MAKERS 


E. T. PEARSON & CO., LTD., “SURGICAL MANUFSC? | 
Manufacturing Chemists, & SSMORTIMERS! W. y} 


N.T., WATLING STREET, LONDON, E.C. 


Sees 
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: Why ask just for “Hose” 4 


\ 


) and risk what you get ?— 


when, asking for ‘‘ Wolsey” Hose, () 
you are assured of splendid value, of 
pure wool, fast dye, perfect shaping, x 
silky softness, fullest satisfaction (- 
all the time. For Wolsey Hose is * 
as reliable in every way 
as Wolsey Underwear 
Every pair guaranteed unshrinkable ; 
any pair —s otherwise, replaced, 
ade for ladies, gentlemen, and f 
children, and sold everywhere, 4 
4 


Woxsrzy Unperwear Co., 
Leicester. 














John 
Bond's 
Crystal 
Palace 
Marking 
Ink 
can be 
had 

by the 
ounce, 
pint or 
quart 
as well 
as in 


6d. & Is. | 


bottles. 


A faultless marking Ink—tested by —“& 
Academie Nationale de Paris as the best. 


JOHN BOND’S 
“CRYSTAL PALACE” 


MARKING INK | 


USED WITH OR 
WITHOUT HEATING, 

d WHICHEVER KIND 
IS PREFERRED. 





mf wvont Paneh of f 


Sold by all Stationers, Chemists and Stores. 





WHITELEYS 


The House for Value 


in all 


Requisites 


Nurses’ 


Red 
Cross 
Catalogue 
Post 
Free. 


“ Westbourne” 


Nurse’s Cloak in Fine All Wool 
Cravenetted Cashmere’ - 
Cheviot Serge or Melton Cloth 


Army Cloth - . 
- 5/11 & 7/3 each 


Trimmed Bonnets 


WHITELEYS 


QUEEN’S RD., LONDON, W. 


WM. WHITELEY LTD. 
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NATIONAL CONFERENCE ON THE 
NURSING OF INSURED PERSONS 


HE above conference, held at the Caxton Hall, West- 
minster, on November 26th, was called on the 
f the Association of Approved Societies to see 
nised scheme of nursing under the Act could 

"he chairman, Mr. Charles Bathurst, M.P., 
the limited power already given to local authori- 
subscriptions to district nursing associations for 
nurses to attend the sick insured. But the rural districts 
presented difficulties which made this scheme unworkable. 
The officials of the approved societies were concerned 
about keeping down sickness by promoting good health, 
good housing, and by checking malingering. To this 
effect they desired to supplement the medical benefit by 
a scheme of trained nursing. A similar scheme was sug- 
gested by Sir Archibald Williamson, M.P., when the Bill 
was before Government, but the Government had neither 
the time nor the inclination to listen then. However, 
since that time efforts had been made by nursing associa- 
tions and others to extend the Act so as to include 
nursing. They held that whatever scheme might be 
adopted, it should be of a general, not local, application, 
and in order to ensure uniformity there must S a close 
association between approved societies and recognised 
nursing associations. he powers already given had not 
been practicable. A trial had been made in Kent, and it 
had demonstrated the great difficulty of dealing with the 
sparsely populated rural districts. There were other 
important points to be considered. If fully trained 
nurses only were to be employed, on the one hand an 
injustice would be done to various existing nursing 
associations throughout the country, and, on the other, 
there was not a sufficient number of trained nurses to 
meet the need. Then nursing associations might resent 
too much outside control. When dealing with a large 
number of associations and a still larger number of 
approved societies, it was very difficult to secure an 
arrangement to the satisfaction of all; but it was essential 
that they should arrive at some uniform scheme applicable 
to the whole country. With regard to funds, they must 
ask the Commissioners to carry out this work as a sub- 
branch of the medical benefit. The meeting was very 
+ scene and he hoped they would agree on a 
scheme; there were over 200 delegates present, 35 from 
insurance committees, 51 from approved societies, 124 
from nursing associations, and the L.G.B. was also 
officially represented. 

Miss Hughes (Q.V.J.I.N.) then spoke. She sketched 
the initiation and growth of the Institute, the sources of 
its funds, the training required of its nurses, and the 
inspection of their work. But many rural districts, she 
continued, could not afford this thorough and specialised 
training. and still it was most necessary to fill these 
places in nursing the sick. There was the greatest diffi- 
culty in getting fully trained nurses to accept these posts, 
and here the work of the County Nursing Associations 
came ir The length of training demanded by these 
associations was about twelve months. All the work, both 
of the Institute and the County Nursing Associations, 
had been initiated and was supported by voluntary effort, 
but the introduction of the Insurance Act had ‘affected 
both funds and work. In any scheme that might be 
agreed on she urged that it was more economical to 
employ the trained nursing that was already doing the 
work. These nurses were a centre of education among 

raising them morally and physically, speaking 
1 a language to which they were accustomed, and 
rely hoped that the utmost would be done to 
xisting associations. 
Stephenson (Wiltshire Nursing Association) said 
e of the county nursing associations was pre- 
id the effect of the Insurance Act had been to 
till more so. She asked for a separate scheme 
iral districts, where much of the work was run 
enefit club system. They could not afford to pay 
trained nurse, and they could not coerce her to 
rk, therefore they were obliged to accept a 
tandard. It would be regrettable if voluntary 
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Dr. H. H. Mills (member of the London Insurance 
Committee), referring to the suggestion made by Mr. 
Kingsley Wood that the surplus of the medical fund 
should be devoted to nursing, said he was sure that the 
Medical Committee would do all in its power to establish 
a nursing scheme, but he must say most emphatically that 
they would not give up any of the money that was theirs. 
But they thoroughly recognised. the great benefit that 
nursing care would add to this wonderful Act. He was 
one of the optimists, and believed that the benefits would 
increase in every direction. The task of the Insurance 
Commissioners was threefold, to prevent suffering and 
the poverty arising from it, and to seek out the dark 
spots in. housing; and the Commissioners did not realise 
what powers they had to act in this direction. A universal 
nursing service must tome. What was now done was 
insufficient. The scheme must be on a national and a 
sound financial basis. The educational value of the nurse 
in teaching common-sense laws of healthy living was 
enormous, if the nurse was fully trained, certificated, and 
registered, and the approved societies could spend money 
in no better way than in spending it for trained nurses. 

Mrs. Bedford Fenwick said, in the evolution towards a 
Naticnal Health Act, a trinity of effort should have been 
considered—sanitation, medicine, nursing care—and any 
scheme of compulsory benefit should have provided 
for all to complete the circle. The nurse employed 
to complete the circle must be an expert. Preventive 
nursing was the most important part of her work, but a 
properly efficient service could not be got at the cost of 
those who nurse the sick poor in their homes. She sub- 
mitted that skilled nursing was essential to the efficient 
working of the National Insurance Act, and that a 
nursing benefit should be added to those already provided, 
and that such nursing could not be cheap without injustice 
to the worker. 

Councillor A. White (Coventry Insurance Committee), 
in moving the resolution, said that the present funds 
were inadequate and there must be a national fund. A 
good nursing service would decrease the time of illness, 
and this would materially effect a saving of funds. 
The difficulty seemed to be who should do the bargaining. 
He thought that should be left to the Government and 
the approved societies. 

Mr. Alban Gordon (Domestic Servants’ Insurance 
Society, member of London Insurance Committee), in 
seconding, spoke of the need of converting the approved 
societies. Only fifty-one were represented, and the largest 
ones were very lukewarm towards the scheme. In view 
of that it was quite impossible to obtain acquiescence 
from this heterogeneous body. It would be an unfor- 
tunate plan if nursing associations went ahead and 
formulated a scheme of their own, a plan that would 
probably not succeed. 

The resolution proposed was that: “This conference 
urges the Government to introduce a scheme for ‘ Nursing 
Benefit’ in the next Insurance Act Amendment Bill, so as 
to provide an adequate nursing service for all insured 
persons [in the same way that Medical Benefit is at 
present provided].” 

Mr. R. J. Davies (Amalgamated Union of Co-operative 
Employees) moved that the words following “persons” 
should be left out. His society did not wish to see the 
nursing benefit carried out in the same way as the medical 
benefit was now being administered. 

Mr. Bispham (National Society of Operative Printers) 
seconded, and eventually the curtailed form of the resolu- 
tion was unanimously adopted by the meeting. 

It was then agreed that a standing joint committee 
should be formed, representative of the three bodies 
present, to press forward the arrangements, this com 
mittee to consist of twelve, with power to add to their 
number. Names were sent up from the body of the hall 
to the platform, and finally the following were selected :— 
For approved societies: Mr. Davies, Mr. Bispham, Mr 
Charles Green, and Mr. Alban Gordon, For nursing 
associations: Miss Hughes, Sir Victor Horsley, Mrs 
Bedford Fenwick, and Miss Stephenson. For insurance 
committees: Mr. Horner, the Hon. Mrs. Hayward 
Lonsdale, Miss Puxley, and Mr. White. Some dissatis- 
faction was voiced at the selection of the representatives 
of the nursing associations. 
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ASYLUMS BOARD NURSES 


HE Metropolitan Asylums Board is taking strong 

measures to overcome the difficulty which they have 
experienced for some time past, particularly in connec- 
tion with the epidemic of scarlet fever in London, owing 
to the shortage of nurses. It was resolved at the meeting 
of the Board on Saturday to reduce the age at which 
probationer nurses may be engaged at the children’s hos- 
pitals from nineteen to eighteen years. Ir a report on 
the subject, the Children’s Committee expressed the 
opinion that it was probable that the shortage of nurses 
generally is to a considerable extent due to the fact that 
the career cannot be entered upon early enough, and they 
think that healthily situated children’s hospitals, such as 
Queen Mary’s Hospital, might serve a useful purpose in 
allowing young women to start their training at an age 
when many are desirous of commencing work. 

On the motion of, Admiral Henderson, seconded by Mr. 
Wetenhall, it was resolved— 

“That it be referred to the Hospitals Committee to 
consider and report whether, in view of the frequently 
recurring condition of shortage of nurses whenever serious 
rises take place in the numbers of cases of particular 
diseases treated at the fever hospitals, it should be the 
policy of the Board to maintain a full staff of nurses, 
whose services could be utilised in non-epidemic periods 
by taking in a larger number of cases of measles and 
whooping-cough or other secondary infectious diseases; 
and whether, in order to enable this to be done, steps 
should be taken to make both measles and whooping 
cough notifiable diseases.”’ 

Miss Baker expressed entire agreement with the resolu- 
tion, though she deprecated the introduction of girls of 
eighteen as probationers. She could not find that there 
was a great shortage of nurses in any of the general hos- 
pitals. She felt that anything they did which detracted 
from the position and influence of the nursing profession, 
such as reducing the age for the admission of proba- 
tioners, would do harm, in the long run, to nurses 
generally, 

Dr. Bousfield said that, as far as he knew, there was 
no particular difficulty at the present moment in getting 
nurses for the Asylums Board children’s service; at all 
events, it was much more acute in the infectious service, 
where arrangements were breaking down in every direc- 
tion. 

On the motion of Father Higley, it was resolved to 
add to the resolution the following words: ‘‘and to con- 
sider any other means- by which the shortage of nurses 

may be met.” He said it seemed to him that there was 
another means by which the Board could do a great deal 
to meet the difficulty of the shortage of nurses when fever 
cases became numerous. They were, after all, a Poor 
Law authority, and he thought they ought to see whether 
facilities could not be provided for the nurses trained 
in the metropolitan Poor Law infirmaries to obtain fever 
experience. In his opinion the Board could easily provide 
itself with nurses by giving such nurses experience in 
acute fever hospitals. Some time ago the Board resolved 
to give the probationers in their children’s hospital fever 
experience, but nothing had been done. It was arranged 
that those probationers should have six months’ experi- 
ence in the fever hospitals, which, of course, would be a 
valuable addition to their training. Why, he asked, was 
not the Board’s resolution carried into effect? In order 
to get a good supply of nurses, they must make their 
training valuable, and if they did so there would be no 
difficulty af all. 

Another member stated that the question of providing 
fever training for probationers in the children’s hospitals 
had not been shelved. A report had been received from 
Dr. Cuff, and, rightly or wrongly, the conélusion was 
reached that the scheme was impracticable. Still, the 
matter had not been shelved. 








Arrer six and a half years’ strenuous and most useful 
work at the Surbiton Cottage Hospital, Miss Gough, the 
matron, has resigned on her ose as matron of 
the Queen Victoria Hospital, Las Palmas, Canary 
Islands. During the years she was at Surbiton the hos- 
pital has become a thoroughly model institution, and her 
loss will be very much felt. 
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THE ROYAL COMMISSION ON 
VENEREAL DISEASE 


*HREE sittings of the Royal Commission appointed 
‘T inquire into the problems of venereal disease hays 
now keen held, and evidence has been taken with regard 
to the Army and the Navy, while that of Dr. R. w 
Johnstone, Medical Inspector of the L.G.B., at the lay 
meeting, dealt with the subject on general lines ;, 
considering what steps can be taken to safeg 
public health against this terrible scourge, it is freque ath 
assumed that the only possible methods are ihose knoy 
as the C.D. Acts, the repeal of which in this 
was so strenuously fought for by Josephine Butler. 
Johnstone, in the report issued by the L.G.B. | 
(the lines of which he followed generally in his evi 
before the Commission on November 13th), 
himself as entirely averse to such methods, which, } 
says, were founded upon a fallacy. “The professiona 
prostitute is an agent in the spread of venereal diseas, 
but she is not the principal agent. . . . It is obvioush 
unscientific and unprofitable to attempt to deal with a: 
infectious disease by repressive legislation directed against 
a particular class of sufferers, and that not the larges 
class nor the most dangerous. Moreover, the injustice of 
applying pains and penalties to a particular section of th 
loose livers of one sex, while those of the other sex 
are allowed to go free, is in itself sufficient to arouse the 
resentment and _ opposition of fair-minded people.’ 
Nurses anxious for reliable information on this exceed 
ingly important subject should apply to the Secretary of 
the British Branch of the- International er » for 
the abolition of State Regulation of Vice. ‘aretull 
scheduled information may be referred to at the offices, 
19 Tothill Street, Westminster, S.W. 








CENTRAL LONDON SICK ASYLUM 


"T“HE Cleveland Street Branch of the Nurses’ League 
| were ‘““At Home” on November 29th, and a ven 
cheerful gathering of past and present nurses assembled 
between 4 and 6. In addition to the reunion and tea 
Miss Crowther, of the Queen’s Institute, was present 
and gave an address on district nursing, including some 
notes on the work and the opportunities offered 
nurses hy choosing, on th completion of their training 
work under the Q.V.J. Institute. 

Miss Crowther said there were at present 12,000 Queen's 
Nurses at work in the various branches all over the 
United Kingdom, all of whom had had three years’ train- 
ing in a recognised training school, and had passed the 
Institute’s examination. If a nurse passed her examina 
tion at the end of six months, and served for one year, 
during which time she had a salary of £30 per annum 
with full allowances, and £5 for uniform, she received 
her Badge. The nurses work eight hours a day, with 
plenty of off-duty time. The salary rises the second year 
to £32 clear, and many nurses receive up to £40. A! 
increase is given if maternity work is added. After th 
first year a nurse can choose her district. There is plenty 
of promotion in store for the ambitious and capable nurse 
Inspectors get £180 and travelling expens2s, and super- 
intendents get £120 a year. There are also plenty o 
openings for Queen’s Nurses, as the tendency is to us 
them more and more as health visitors, lecturers, and 
school nurses, and the Insurance Act will provide still 
further openings for them. They also enjoy a_ longer 
working life than most nurses, as experience unts 
the Queen’s, and they need never be out of work 


WE have received a new edition of the ‘Quarterly List 
of Additions” to Mr. H. K. Lewis’s Medical and Scien 
tific Library, and not a new catalogue, as was stated in 
our issue of November 29th. The last complete catalogue 

was issued in 1908, with a supplement covering 1908- 
1910, and another of these triennial supplements will be 
issued in due course; meantime, these Quarterly Lists 
are issued to keep subscribers up to date. 
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rfect substitute for breast milk. 
is free from starch, and may 

e used from birth. It does not 
thicken milk. It is readily and 
rapidly prepared and requires 
no cgoking. By Dr. ANDREW WILSON. 


This valuable book treats—more thoroughly than does 
any medical work of reference now before the public— 


ad 9 of all these subjects, a sound knowledge of which the 
ambitious nurse knows to be necessary to her success. 
: The following is a greatly abridged synopsis of its 
contents :— 
Health and Disease—The Human Skeleton—General Diseases: 


Their Cause, Prevention, and Cure, with latest systems of treat- 





ment—Fevers—The Chemical Composition of the Body—The 


ee e 
Digestive System: Diseases and Derangements Thereof—Diseases 
ef the Skin—Diseases of the Kidneys—Anima! Parasites and the 
Diseases they Cause—The Anatomy and Physiology of the Eye, 
Ear, Throat, &.—Ambulance and First Aid Work: Directions 
for every emergency—The Heart—The Circulation of the Blood— 


Diseases of the Heart and Blood—The Lungs and Functions of 
: ” i aia y commmets . Breathing—The Principles of Hygiene—The Structure and 
very are Casy of digestion > recom- Function of the Brain—The Nervous System—Infection and Dis- 
mbled . : l f infection—The Germ Theory—Tropical Diseases—The Family 
d tea mended after weaning, anc or Medicine Chest: Drops, Lotions, Ointments, Gargles, &c.—Home 
° = ° Nursing — Physical Culture — Massage — Hydropathy — Electrical 
those who require a biscuit that Treatment. 
. . . °.° ee oe The whole of the last volume is devoted to the Diseases 
IS highly nutritious and readily of Women and Children; the important subject of mid- 
dizvestible at any period of life. wifery being fully and adequately treated. A complete 
Jueen's > collection of valuable recipes for Invalid Cookery is 
r the added, and there is a section giving the a of 
train- famous physicians which will be found incomparabl 
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amina “The Modern Physician”’ is fully illustrated with text 
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a bes prepared from Mellin Ss EF ood land Road, London, N.E., writes :- ; 

d year a a P “*The Modern Physician’ is an excellent work, very lucidly 
0. Ar and fresh rich cow's milk iS written. It will be a very good book for Nurses. I am _ parti- 


er the . cularly impressed by the excellent illustrations, which ought to 


: 9 . > > gre help to anyone studying physiology and anatomy.”’ 
intended for use in all cases ~ S n en . ee oo ; 

; ‘ sere condi Miss C. Cooper, General Hospital, Wolverhampton, 
where fresh milk is unobtainable. writes :— 

“IT think it a most excellent book of reference, and one that 


When mixed with warm water all nurses would do well to have.” 


it yields a_ palatable and A FREE BOOKLET. 


nutritious diet for adults as well To the Caxton Publishing Co., Ltd., 

é Z 101, Surrey Street, London, W.C. 

as for infants. Please send me, free of charge, and without any obligation 
on my part—lIllustrated Booklet on “Tue Mopern Puysician,”’ 
and particulars of your plan whereby the volumes are delivered 
for a first payment of Is. 6d., the balance being paid by a 
few small monthly payments. 
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: INCORP. SOC. TRAINED MASSEUSES 


MAssaGE EXAMINATION. 

(1) When do you give, and when do you avoid, tapéte- 
ment’ Give examples, and state your reasons. 

(2) What precautions are necessary in treating torn 
tendons, inflamed joints, or cedematous tissues? 

(3) What would be your method of giving massage to a 
patient suffering from weak action of the heart? Why 
should the treatment benefit the patient? 

(4) On what parts of the body, and under what circum- 
stances, are pressure sores likely to occur? Can you do 
anything to prevent, or relieve, them? 

(5) How would you give massage in a case of wrist- 
drop? What other treatments are likely to be ordered? 

(6) What are your duties as a masseuse, to the doctor, 
the patient, and yourself? 


ANATOMY PAPER. 
Miss Florence Stoney, M.D., B.S. (London). 

(1) Name the muscles flexing the wrist joint, and give 
the nerve supply of each. 

(2) What reitts flexion and extension of the hip joint, 
and how are these movements produced? 

(3) Describe the musculo-spiral nerve. 

(4. What alteration occurs to the blood in its passage 
throagh the liver? 

(5) Describe the upper extremity of the humerus. 

(6) Describe the superficial veins of the lower limb. 

APPOINTMENTS. 

Since January, 1913, members of the Soziety have 
gained the following appointments :— 

Royal Infirmary, Liverpool, massage sister and teacher, 
Miss Steyermann; Royal Infirmary, Sunderland, massage 
sister, Miss Alice M. Adams; Leicester Infirmary, 
massage department, Miss Evelyn Moore; Chesterfield 
Hospital, massage department, Miss Delaloy2; King 
Edward VII. Hospital, Cardiff, massage and electrical 
department, Miss Maria Higgins; Shrewsbury Hospital, 
teacher of massage, Miss Betty McColl; Bolingbroke Hos 
a Wandsworth, 8.W., teacher of massage, Miss Nora 

Cross; Royal Infirmary, Manchester, teacher of 
massage, Miss Edith Dawson; Norfolk and Norwich Hos- 
=. teacher of massage, Miss Eva Higgs; King’s College 
[ospital, S.E., massage and electrical department, Miss 
Ethel Peile; West Ham Infirmary, N.E., resident 
masseuse, Miss M. C. Maudsley; West End Hospital for 
Nervous Diseases, Welbeck Street, W., massage and elec- 
trical department, Miss Maclagan; Chelsea Royal Hos- 
pital, resident masseuse, Miss E. Lissant-Cox; Christ- 
church Hospital, New Zealand, teacher of massage, Miss 
Helena Albrecht; Gravesend Hospital, Kent, resident 
masseuse, Miss Nora Clinch; North Staffordshire In- 
firmary, Stoke-on-Trent, massage and electrical depart- 
ment, Miss Eileen Peel; Royal Southern Hospital, Liver- 
pool, teacher of massage, Miss Edith Bowdler. 

Miss Orr, matron, and Miss Robins, assistant matron, 
at Auckland Hospital, New Zealand, are both members 
of the Society, and hope to start a massage department 
and school at the hospital. 








QUEEN’S NURSES’ BENEVOLENT FUND 
\ JF have the pleasure to announce receipt of the 
/ following amounts :— 
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E. M. May .... we 
L. Hinton Shaw 
Helena Mathieson i am 
A. Elliott, 2s. (— Norman, 2s.) 
A. Cowee eee eee : ** 
J. M. Chambers 
Nurse FitzSimon 
H. J. Roche eee 
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. Middleton 

Elizabeth Patton 


o ONNNNAAHOLOCOr: 





a 


NURSES’ INSURANCE SOCIETY OF 
IRELAND 


HE first annual meeting was held on the 27th ing 

Miss MacArdle, Matron of St. Laurence’s Home fo; 
Queen’s Nurses, President, took the chair, t Right 
Hon. M. F. Cox, M.D., one of the trustees, being pre. 
sent. The Secretary, Miss Kearns, read th: report 
which was adopted on the motion of Dr. Cox, seconded 
by Miss Burkitt, Matron of Merce:s’ Hospital, Vice 
President. The sick claims sent in by members only 
averaged 9 per cent. of the members. The amount paid 
in sickness benefits for the period under review was 
£113 14s. 9d., being about £14 in excess of the Gover 
ment actuarial calculation as to the cost of sickness benefit 
for women. The cost of administration was £100 5s, 24. 
being about £2 15s. over the Government allowance fo 
such expenses. Ten members married, one died, one 
resigned, and two emigrated, within the year. The entire 
accounting and auditing between the Society d the 
Commission is not complete, the total credits of the 
Society being not yet available, as the reserve value jp 
respect of each member is not yet credited. 

The Society’s committee decided not to counte: e any 
arrangements by the Commissioners on the question of 
certification, &c., at present in dispute between them and 
the medical profession, unless the doctors’ fees had the 
sanction of the whole medical profession in Ireland, and 
therefore had not accepted the medical adviser allotted 
to them by the Commission. As the Treasurership of the 
Society is now to be vested in a bank (yet to be chosen), 
the following paragraph was added to Rule 24. on the 
motion of Miss Jackson, seconded by Miss MacWilliam :— 
‘‘That where a bank has agreed to act as treasurer fora 
society, Rule 24 shall not be enforced.”” A vote of thanks 
was passed to Miss Roberts, who had temporarily acted 
as Treasurer, for her gift to the: Society on her retire. 
ment of a fireproof iron safe. Another was passed to 
Miss Kearns, Secretary, for the skill and attention she 
had devoted to her duties, and also for her unvarying 
courtesy shown to the members, proposed by Miss Phelan, 
Matron of South Dublin Union, and seconded by Miss 
Burkitt. A committee of sixteen nurses was elected, and 
the business terminated 

After the business meeting was over a second took 
place, at which Miss MacArdle again presided. Miss 
MacArdle said that they were all aware that the subject 
of State Registration for nurses and midwives had 
occupied the attention of many eminent matrons and 
doctors for several years, and it might seem forward now 
for those present to try to do anything more, but they 
felt they would like to throw their little pebble into the 
stream, hoping to arouse interest again, and_ perhaps 
lead to a larger meeting later on of a more representa 
tive character. She said that nurses had ‘“‘asked for 
registration for the past twenty years,”’ and so far only 
midwives practising in England had been successful in 
attaining it. Irish nurses were denied this right through 
the non-existence of a Midwives’ Act in Treland. Si 
Andrew Horne, Master of the National Maternity Hos 
pital, moved the following resolution :—‘‘That there 
should be a Midwives Act for Ireland and of a Central 
Midwives Board established in Dublin.”? He deplored the 
non-existence of such an Act in Ireland. or a Central 
Midwives Board. Miss Sutton, Matron of St. Vincent’s 
Hospital, seconded the resolution. 

Miss Roberts read a paper on the position of private 
unattached nurses and midwives under the Insurance Act, 
and Dr. Cox moved the following resolution :——‘‘ That all 
hospitals and institutions sending nurs2s out to private 
cases should make a uniform charge to cover the 
employer’s contribution.” This, Dr. Cox said, was done 
by his own hospital, St. Vincent’s, and would tend to 
educate the public into the necessity of paving the 
emplover’s contribution for the private nurse. This Was 
seconded by Miss Kearns. A letter from the Secretary 
of the National Union of Trained Nurses was read, stating 
their wish to have branches in Ireland Miss Michie, 
Superintendent of the Q.V.J.N., kindly sented to 
receive the names of any nurses desiring to form 4 branch 


in Dublin. 
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For Smartness & Comtort wear 


BENDUBLF 22cts zstios 


MAXIMUM COMFORT AT MINIMUM COST. 


Benduble’ Walking Boots and Shoes combine the same commendable and highly 
sitiaaneh qualities of comfort, flexibility, smartness, daintine’s and economy which aENOuRLS 
characterise the ‘ Benduble’ Ward Shoes now so popular among the Nursing Profession. Price he WH Hashes / 


For real foot-comfort in walking and real reliability and economy in wearing, there is ; ca 123898 7 
no boot or shoe equal to the ‘ Benduble.’ They are British made throughout from 12/6 : y 
é 


< 









highest grade leather on the hand-sewn principle, and their sterling merits have gained 
for them a reputation which is world-wide. 

In all sizes and half-sizes in two fittings, with 
narrow, medium and hygienic-shaped toes. 


CALL AT OUR SHOWROOM 


and see the wonderful value offered. If unable to call, 


Write to-day for New Free Book, 
which gives full particulars of this perfect footwear 
and other ‘Benduble’ Specialities. 


Postage 4d. 






Price 
10/6 
Postage 4d. 


Design 





Design 


sin "BENDUBLE’ SHOE CO. 


22B 

(W. H. HARKER, late of Chester), : 
Superior Glace Kid Gibson. 443, WEST STRAND, LONDON, W.C. Superior Glace Kid 
Patent Cap. (First Floor) Hours 9.30 to 6. (Sat. 9.30 to 1.) Button. Self Cap. 











HARRODS |... CLEANING FOR... 


NURSES’ DEPARTMENT 
(Situated on the Barjain Floor). WORK TERM 
Nurses’ Pure Linen Aprons (Irish 
made), wide gored skirt, with square or Tan Py 


round bib. 2/6, 36, 38, or 40 ins. long. 

Nurses’ Aprons, ip Reliable Linen 
Finish Apron Cloth, with square or 
round bib. 1/6, 1/11, 2/6, 36, 38, or 
40 inches long. 

Nurses’ Cloaks, Useful Cloaks, 
with Detachable Cape and Collar, in 
Melton, 19/6; Cravenetted Cashmere 
und Coating Serge, 21/9; Alpaca, 22/.; 
Army Cloth, 27/9. 

Smart Circular Cloak, (as il/us- 
tration), with detachable Collar, deep 
hem, in Melton and Cheviot Serge, 
14/9 ; Showerproof and Shrunk Cloth, 
Cravenetted Cashmere and Coating 
Serge, 16/9; Army Cloth, 22/9; 
Alpac ay, 17/- 

inen Sleeves (shaped), 1/34. 
Cambric ditto, 1/- 

Wallets (washing) for Nurses’ 
Wear, 6)d. 

Nurses’ Cotton Dresses in strong 
washing Oxfords, thoroughly well made 
(Lined Bodices), Self colours, Light Blue, 
Butcher, Navy, Lead Grey, Dark Grey, 
Helio, also in stripes. Ready to wear, 
8/9 Made to measure, 1/. extra, 

Sister Dora Cape, Cambric, 644., 

4d.; Linen, 104d. 

‘Nurses’ Belts, in all sizes, 23 to 34 
ins, stiffened ready to wear, 44d. each. 
[Mlustrated Price Lists and Self-Measurement 

Forms sent free on applicatwm. 


All Nurses’ Goods Carriage Paid in U.K. 


HARRODS, Ltd., 
By Special Appointment Drapers and 
Furnishers to H.M. The Queen. 


LONDON, S.W. 
RICHARD BURBIO#E,. Managing Director, 





Cleaned. Re- 


Cloth, Serge or Alpaca Cloaks 3/6 4 5 
Cloak, with Cape ... -» 4/§ 5/6 


COSTUMES & OTHER ARTICLES 
DRY CLEANED OR DYED. 





Carriage paid back to any address in the United 
Kingdom. 


SEND THESE ORDERS DIRECT TO OUR WORKS. 


EASTMAN & SON (ciesners) Ltd. 


THE LONDON DYERS & CLEANERS, 
ACTON VALE, LONDON, W. 


WRITE FOR ADDRESSED LABEL. 
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POOR LAW NOTES ROYAL NATIONAL: PENSION FUND 
Wiper INTERESTS. FOR NURSES 


N other ways than in the excellence of nursing ex- URING Mr. Louis H. M. Dick’s West of England 
| perien it appears that the Poor Law training schools tour, by permission of the Mayor of Truro, a meet- 
gre offering advantages to their nurss. At one of the | ing to explain the aims and objects of the Fund was held 
metropolitan infirmaries we hear that social evenings have | jn the Council Chamber, attended by a large body of 
been instituted, educational and amusing. A speaker Who | nurses from every part of Cornwal The chair was 
js an eX} on some particular phase of life or social | taken by Lady Margaret Boscawen. Th: success of the 
york has been invited to attend at each. The Matron | gathering was greatly due to the energies of Miss Tait 
d introduces her to the audience. After about | McKay, the County Superintendent of the Q.V.J.I., and 
ites, OF possibly more, discussion 1s invited, | at the conclusion Lady Margaret Boscawen entertained 
and so far very bright and animated has this become. | the audience at tea. Among those present was Miss 
On one occasion the subject ‘‘Sweated Industries’’ was | Ressie Chaff, Matron of the Royal Cornwall Infirmary. 
chosen; the speaker, Mrs. Francis, of Brighton, brought In the Tudor Rooms at Plymouth some seventy nurses 
ample exhibits, which added much to th? interest of the | attended, including Miss E. E. Harte, R.R.C., Head 
listeners, who were at the same time filled with sorrow | Sister, R.N., Miss Holliday, the Matron of the Green- 
for the woes of their poorer sisters. bank Infirmary, and several other matrons of local insti- 

Nurses with possibly one evening free a’ week have not | tutions. The same afternoon a second meeting was held 
time or inclination to study. these subjects if they have | at the South Devon and East Cornwall Hospital, confined 
to seek them outside the institution, but that difficulty | to the nurses of that hospital. 
being removed, there are few bodies of women more keen The Torquay gathering took place at the Torbay Hos 
and in earnést in such matters, and it behoves all in ital, when the chair was taken by the Chairman,of the 
authority over them to keep their interest alive, and not | hospital, Mr. H. R. Watkin. Miss Billing, the Matron, 
let the true, wide philanthropy that perhaps first prompted | very kindly undertook the arrangements in connection 
them to take up the profession perish from want of oppor- | with this meeting, with such happy results, and after- 
tunity to know more. wards entertained:the nurses at tea. 

RETROGRESSION. The meeting in Exeter was at the Royal Devon and 

The recommendation that a ‘Punishment Book’ be | Exeter Hospital, under the presidency of Mr. Sydney P. 
provided for Camberwell Infirmary is rather distressing Pope, Chairman of the Nursing Committee. There was 
reading. Surely an infirmary separate from workhouse | ® very large audience of nurses, and after the meeting 
control must lose prestige by such a regulation. We do Miss Smale, the Matron, dispensed tea. Among the 
not think that there is any modern institution to be found audience were Miss Matthew, Lady Superintendent, 
anywhere for the care of the sick where such an indignity | Private Nurses’ Institute, Exeter, and Miss Daniels, 
is in existence. Matron, Cottage Hospital, Dawlish. _ 

The consolidated orders relating to punishments (which, At Bath those present included Miss Terry, Matron of 
we are sorry to see, are rather extended in the New the Royal Mineral Water Hospital, _and Miss _ Sellers, 
Draft Order) only deal with workhouses, but have never | Matron of the Lansdown Hospital. Unfortunately, Miss 
been applied to the infirmaries, and the Special Orders | Mason, Matron of the Royal United Hospital, was un- 
for these institutions which have from time to time been | #V0idably prevented from attending. , 

At the Royal Infirmary, Bristol, the meeting was 





presides, uM 
thirty m 


framed have never had any sort or kind of punishment . sm : 
tioned therein. C al *shme cae ahi attended by Miss Baillie, the Matron; Miss Densham, 
ee dark paachment for sick children Matron of the General Hospital; Miss Mattick, Matron of 


takes us back to the ‘‘dark ages,’’ when all si s . - 
incapacity was a culpable A: Bom cor aie = the Children’s Hospital; Miss Golledge, Matron of the 
cripples and diseased were hidden away as a disgrace. | Novers Hill Hospital; and a large gathering of nurses. 
Skilled nurses are quite able to control a sick child, and 
if he is so strong that he can overpower their manage- 
ment, the place for him is the workhouse, where punish- It is desired to form an association of trained nurses 
ment must and can be given. for the purpose of post-graduate lectures, &c. Any nurse 
: ieentine wishing to join is asked to send her name and address, in 
We are glad to see that the North Bierley Board of | the first instance, to Health Visitor, 36 Clarendon Street, 
Guardians have arranged that the workhouse probationers Nottingham. 
shall receive six months’ training in surgical work at the 
Saltaire Hospital. The arrangement is limited to three 
probationers at any one time, and during the six months 
the nurses will continue to receive their salaries from the 
Board, but an equivalent sum will be repaid by the hos- IRISH NURSES’ ASSOCIATION 
pital authorities, in addition to the provision of suitable i cae my 
board and lodging. Any arrangement for co-operation in R. DOUGLAS GOOD delivered a lecture on November 
this way is a sign of progress. 24th, on “Massage in Diseases of the Circulation.” 
He said there were three large vascular systems—the skin, 
intestines, and the muscles. With regard to the latter, 
representations to the L.G.B., on the advice of their | their contractions and expansions act on the circulation, 
medical officer, for the appointment of twenty additional and when there is a diseased pathological condition, 1.e., 
nurses (eight staff and twelve probatiouers). The staff | extravasation of blood aud lymph, dropsy results. Mas- 


would then consist of 13 head, 42 staff and 26 probationer | sage of the muscles greatly helps by removing waste 
nurses matter. Dr. Good recommended graduated movements in 


the thoracic region, as simple movements are not sufficient ; 
Ar the last sitting of the L.C.C. Education Com also vibratory movements should be added to help 
mittee it was reported that the nurses who have had respiration and restore tissues. Heart failure is a diminu- 
their uniform cloaks three years or more should be sup- | tion of the blood forward and an increase backward. 
plied with new cloaks, and that in future cloaks should | Massage can greatly helv if applied with skill, knowledge, 
be renewed at the end of every three years, and that the | training, and practical experiences. 
nurses working at the cleansing stations should be sup- All these will be required in dealing with heart cases, 
plied with uniform cloaks with sleeves instead of circular | as their ‘“‘dosage’’ of massage depends on the actual con 
cloaks, and that the nurses attached to the school treat- | dition of the patient. Light vibratory movements should 
ment centres, and the nurse in attendance at the head | go on for at least six weeks to do any good. He advocates 
office, should each be supplied immediately with twelve | the recumbent position, with the part. uncovered, but no 
aprons, three caps, and material for thrze dresses, and in | undue exposure. The patient should rest a full hour after 
each subsequent year with four aprons, two caps, and treatment, and be given hot milk and brandy, and heat 
materia! for two dresses. It was decided to ask the | applied to the extremities He advises treatment twice 
Council to carry out the recommendation. daily, at 11 a.m. and 5 p.m. 








Tue Holborn Guardians have lost no time in making 
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NURSES’ MISSIONARY 


R. JANE WALKER gave the 

of N.M.L. lectures at 33 
November 21st, the subject being ‘‘The Opportunity of 
Womanhood,” the chair being taken by Miss Puxley 
secretary, Ranyard Nurses. Beginning at the earliest 
period, Dr. Walker gave a clear outline of the nursing 
movement from the days of Miss Nightingale, 
coupled with Miss Agnes Jones, of Liverpool, down to 
to-day, quoting from the new “Life of Florence 
Nightingale.’’ One of the features in that biography that 
had impressed itself upon Dr. Jane Walker was the 
wonderful business capability shown, the amazing bump 
of organisation. Le. no nurse consider it complimentary 
to be told ‘‘she was too true a nurse to be business 
like.”” Dr. Walker ired that nursing was 
essentially a vocation, a call to social service, and it 
was amazing to find how patients remembered the words 
of nurses long after they had forgotten those of the 
doctor; whilst it was very tiresome to find that in some 
instances the nurse’s word previ ailed over the doctor’s. 
In tracing the stages of nursing, Dr. Walker said that 
the conventual method of training a nurse was becom 
ing oosolete; that modern nursing was so arduous and 
monotonous that it tended to cramp individuality, and 
led nurses to waste off-duty time in reading light and 
foolist literature and talking gossip. She urged upon 
nurses very strongly to fill their minds with good sound 
reading, such as John Bright, Stevenson, Charles Lamb, 
Dr. Johnson, George Eliot, Scott, and Dickens, but, 
above all, Charlotte Bronté. There was no limit to the 
influence nurses could expend upon all social evils—over- 
crowding, sexual immorality, sweating; but first and 
foremost, Dr. Walker concluded, let nurses remember that 
they are expected to bring to the world in which they 
fill so large a place comfort and consolation, essentials 
which Miss Puxley, in gathering up the _ speaker’s 
remarks, said go to form the nursing character 
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BEAUTIFUL PICTURES 
OOD pictures are a tremendous charm in a house; 

Jthey make life brighter. The Oxo Company under 
their coupon scheme ere giving away excellent pictures, 
including ‘“‘The Defeat of the Pirates’? (£1 1s.), by 
Bernard F. Gribble; ‘“ Call to Arms” (10s. 6d.), by 
G. Sheridan Knowles, R.I.; and ‘‘Waggon and Horses ’”’ 
(10s. 6d.), by Fred Morgan. Each picture has a charm 
of its own. The first and second are full of thrilling 
incident, and the third one of those pretty incidents of 
child life which will be delight to all. These splendid 
pictures will be given in exchange for Oxo coupons. 

To obtain the pictures, coupons must be collected from 
Oxo bottles until their face value amounts to the sum 
required for the picture desired. The face value is clearly 
shown in white figures on each coupon, and varies with 
the size of the bottle. Torn or damaged coupons will not 
be accepted. Send with the coupons the necessary amount 
for postage and packing on the pictures required. Write 
name and address very clearly, and address all com 
ions to Oxo Picture Office, Thames House, Queen 
Street Pla London, E.C. To cover cost of postage and 
packing fi wv unframed pictures enclose 6d. for one pic 
ture, and 1d. extra for each additional picture. 


your 
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NURSES AND ALUMINIUM 


N: TRSES who may have had a prejudice against using 
aluminium vessels for preparing or warming their 
patients’ f 1 mav rest content now. as the Jancet de 
f variety of experiments it 
usceptible to the action of water and foods 
which has been used from time immemorial 
must he kept dry and clean There is one 
which should be borne in - ind, and that 
is that carhonate of soda should not be allowed to come 
into contact with the metal, although even this is prob 
ably not injurious to health. 

Aluminium is also used for surgical and optical instru 
ments, — for military water-bottles, but water should 
never be allowed to stand in the bottles. 


clares that af * an exhaustive 


than is iron 
Like iron, it 
point, however. 





— 
THE LONGEST FLIGHT 
’T“HE longest aerial voyage actually attempt: 
l undertaken by the French aviator, M. Dau 
Paris to Cairo, by way of Constantinople 
miles by the route chosen, which crosses the 
Europe and part of Asia Minor. M. Daucourt 
on October 2lst with M. Roux as passenger, and 
bad weather almost immediately. Vienna was 
November 1st, and Constantinople on Novem! 











The journey had finally to be abandoned. M. D 


in common with other aviators of distinction, 
Tabloid” First-Aid Equipment on his monoplan« 


} 
rried 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of cha 
accompanied by the coupon in the margin of pag 39) 
All letters must be marked on the envelope beg yal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


CHARITIES. 


Home for Woman fimost Blind (E£. H. 
ing private inquirigs for you, and if I succeed 
you will find an answer in next week’s 
the woman would be eligible for the 
Women, 111 Abbey Road, St. John’s 
secretary, Miss Thomas, would tell you. 
be paid, it is possible that some retired nurse 
take her. The woman is almost blind, and 
totally so, otherwise she is 


name 


near L 
likely 
able-bodied. : 
Home for Feeble-minded Old Ladw (Enquir 
private taken at the Home in connect 
Hastings Special School te for pestionase 

12 


cases are 


wi a free home is required, fear 
to the Poor Law. 

Convalescent Home on South Coast 
lette n time f answer in last week's 
the s iv! cel os} q Seaford, Sussex 
renee , ) rives four wee 


(Seat 


medics examjnation 
offices at 12 Clifford’s Inn, Temple 
Yonvalescent Home Hastings, is fre« 


Apply to 
Beau Site 
scriber’s ‘ nation 1edic: certificate is also 
retary is H 


. guarant from a householder. The 
Esq., 48 Mari na. 
Oveen Mer 
stabie.—Many un 
about the hom I note 
ar to ited ' 
journalists. &« 
from ndon S - we 
‘and garden charming 
' > 


Rowe. = ( 


Coronation Holidav Home 
‘ € 7 ars you 


house 


ome for 
eate qneastion tit of diffic 
have ' en | T ule r th s 


t rsonally 

n } now ¢ l l the home 

vou fu vo m'd apply , ie Home 

Fallow t hon. 

Ki ngsford 

, Address - Wanted (Gouty).—The address 
7 Arundell Street, Strand, London. W.( 


(Letters and Appointments on p. 1404 


of tl 
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Sirtking increase in the power of 
the ‘‘soldter” cells that . defend 
the body—after feeding on Virol 


Convincing Evidence 


TABLE OF RESULTS. An elaborate series of investigations recently con- 
Duration of | dveragenumber | ducted at a well-known sanatorium has definitely 
DL in 15 minutes by proved that the addition of Virol to the diet exer- 
- _|— cises a remarkable influence on the phagocytic 
0 weeks I'l action of the leucocytes. The experiments showed 
2 1°3 there was a distinct and progressive increase in 
6 15 the functional activity of the white cells in pro- 
9 3°8 portion to the number of weeks the patient had 
4°5 been fed on Virol. 


from actual micro-photographs of the blood 





























The White 
Cells hive 

absorbed 
nearly all 


the Germs, 
which they 
then destroy 





White Cell. 

















BEFORE FEEDING ON VikOL, AFTER FEEDING ON VIROL, 


From an actual Micro-photograph illustrating the From an actual Micro-photograph illustrating the in- 

ficient average Opsonic power of the Blood of a | creased Opsonic power of the Blood ofa patient after twelve 

ber of patients suffering from the debilitating effects weeks’ treatment with Virol. The average number of 

» infections, before treatment with Virol. The | Bacilli ingested by each Polynuclear Leucocyte in 

ize number of Bacilli ingested by each Polynuclear fifteen minutes was 4°5, the Opsonic Index being 1°5. 

cyte in fifteen minutes was 1°z, the “Opsonic Contrast this with the deficient average Opsonic power of 

Index being 0°41. the Blood of children of similar age not treated with Virol. 
(See opposite Mier o-photograph.) 


VIROL 


Used in more than a thousand Hospitals and Sanatoria 
In jars at 1/-, 1/8, 2/11. 
VIROL, LTD., 152/166, Old Street. London, E.C. 
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Therapeutic Points in Infants’ Diet 


Vomiting of curds, failure to gain 


often point to the inability of the infant to digest the casein of 


milk, 


condition, 


which forms a 


but 


cow s 


by using GLAxo 
GLAXO contains 6°06 per 
resembles lactalbumen in 


easily-digested precipitate 


Samples, 


Address postcard to— 


45, King’s 


dense clot. 


cent. soluble albumen, 
its quality of forming a light, flocculent, 


with the gastric juice. 


Analysis, and Bacteriological Report gladly sent free. 


weight, colic, and constipation, 


Citration mitigates the 
for 


in a form which 


it is avoided altogether ; 


Road, St. Pancras, N.W. 

















An Important Point 


QP is that Southalls’ Towels are 
made of a perfectly hygienic and 
thoroughly antiseptic material, 
most comfortable, and truly ab- 
sorbent. You get this only in 


| SCRZHALLS’ 


as well as correct 
shaping, improved 
ends, easy attach- 
ment, and extra 
thickness. 


One trial will prove 
their superiority over 
the diaper. 


Send for the 8 Introduction 
Packet (Size 8), which as its name 
implies, is intended for new users. It 
contains 6 Towels, asso’ sizes, and 
is post free for 6d. under plain cover 

the Lad: Manager, 
‘Sx 
4 


¥ 
g> 


_< 


Ge 
aN 


om 
17, Bull Btreet. 
Sold in silver packets, contains 
© ing 1 dozen, at 6<., 1/-, 1/6anc i 2/- 
Southalls’ Compressed Towels, 
full size, in tiny silver boxes, 
Size A, price ad. Size B, 1}d. 
Size C, ad. Size D, 2}d 
Reduced prices to _— mb woth A 
Medicaland Nursing - s 
Do not ask for “ Sanita: 
ask specially for SOUTH. 


Oe 


¥ 





—— -— 


quo ting many 


Three Minutes’ Walk North Aldersgate St. Station. 
things of 
—— to 


PRICE LIST “i: sent POST FREE 


On Receipt On Receipt of Pri ieiteatnons Card. Mention Nurstno Times 


BATHS FOR INFANTS. 





Enamelled Iron Stand, with Enamelled Bath, 

21 inches long, 14/-; 25 inches long, 18/9 each. 

Spare Enamelled Baths (without stand). 
164 in. 19 in. 21 in. 25 in. 


4/6 6/- 7/- 10/- each. 


MAY, ROBERTS & CO., L™ 


7,9 , 11, Clerkenwe!l Road, LONDON, E.C. 
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|THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





INFANT FEEDING WITH UN- 


DILUTED COW’S “MILK 

HE New York State Medical Journal re- 

ports a paper read by Dr. Hanbidge, of that 
city, on the success of the above method. A 
year ago he contributed his opinions as to it, 
backed up by a good many cases, and now he 
brings forward a new series of fifty, in which he 
and other medical men have ordered whole milk. 

Many were fed from birth with whole milk, and 
did well, but Dr. Hanbidge points out that, on 
this concentrated food, the. quantity must be 
strictly regulated within certain limits, the 
weight being the deciding factor. A baby re- 
quires from 14 to 2} ounces of whole milk during 
the day to each pound of its weight: e.g., a 
child of 10 lbs. needs from 15 to 24 ounces of 

during the 24 hours, divided into seven or 
meals. ‘ 

It will be seen that this method means that 
much less fluid is taken, as in ordinary cir- 
cumstances a 10 lb. child takes about 30 ounces 
per diem, an amount which, in an adult weighing 
150 lbs., would mean 24 pints! The author con- 
siders that this excess of fluid prevents the food 
passing quickly out of the stomach, dilutes the 
gastric juice so much that it loses its efficiency, 
and distends the intestines. 

We can only quote one or two of the interesting 
cases, but they are most instructive. A seventh 
month child weighed, when dressed, 24 lbs. At 
eight weeks old it weighed the same. It was 
then given 3 drachms of whole milk every two 
hours. The amount was gradually increased and 
the intervals lessened. It gained rapidly, and 
at 55 months scaled 12 lbs., i.c., half a pound a 
week for sixteen weeks. It is still doing well. 
\nother weighed 64 pounds at birth, and at four 
months only 84 lbs. It had been quite scientific- 

fed, but nothing suited it till it was put on 
milk. It had 24 ounces and half a tea- 
spoonful of sugar every 24 or 3 hours, according 
us to whether asleep or awake; began to improve 
at once, and, at seven months, weighed 12 lbs. 
and looked strong and well. 
Dr. Hanbidge does not mention if he sterilises 
the milk, but in France, where the method is 
very common, this is done, and it is said that 
scurvy is practically never seen. 

[It is stated by other observers that children 
reared on whole milk are exceptionally muscular 
and strong, and are very free from constipation, 
as the abdominal muscles are so well developed, 
while the simplicity of the method and lack of 
manipulation commends itself to nurses. 


whole 





INFECTION OF THE FEMALE 
GENITALIA 


URSES are accustomed to think that, 
beyond the vulva, the genital canal and 
organs are sterile. 

Dr. McCann, of the Samaritan Hospital, in an 
article in a recent number of The Clinical Journal, 
tells us that this is not the case. In a healthy 
woman, if she have borne a child, the vagina is 
not sterile, although the cervical canal, the uterine 
cavity, and the Fallopian tubes should be, and 
are, unless infected. 

The most common organisms which are found 
are :— 

(1) Those included under gonorrhea. (2) Those 
which produce septic infection, e.g., streptococci 
staphylococci, Bacillus coli, &c. (3) Tubercle 
bacilli. 

We would remind nurses that the Bacillus coli 
is a normal inhabitant of the bowel, and that 
careless cleansing of the vulva is said to be re- 
sponsible for many cases of infection of the bladder 
(Bacillus coli cystitis), as well as of the genital 
canal, 

Of the tubercle bacillus Dr. McCann says that 
it “exerts a more destructive influence on the 
female genitalia than any other disease.” He 
mentions the case of a woman upon whom he 
operated for prolapse of the uterus, and whose 
ovaries and tubes were represented only by fibrous 
nodules. She had menstruated once or twice 
when about fifteen, and then had an abdominal 
attack, which was probably tuberculous peri- 
tonitis, for she had already been operated on for 
glands in the neck. Menstruation ceased, and the 
disease gradually destroyed the tubes and 
ovaries. 

Sometimes the disease only partially destroys 
the organs: the patient’menstruates but cannot 
bear children. Tuberculosis is therefore a not un- 
common cause of sterility, and may explain some 
otherwise puzzling cases of this condition. 

The tubercle bacillus may gain an entrance to 
the genital organs by a direct infection, but more 
often by the indirect one of the general blood 
stream, the original focus being in the lungs or 
bronchial glands, or sometimes the peritoneum, 
bladder, or bowel. A uterine discharge in a 
delicate girl may be the direct outcome of this 
infection, and the bacillus may be isolated from 
the discharge. If the primary source of mischief 
is in the peritoneum there is generally “a peculiar 
swelling and dough-like consistency of the 
abdomen, there is irregular diarrhea, dyspepsia, 
and often wasting, or there may be a definite 
abscess.” 
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EXAMINATIONS FOR MIDWIVES 

URSES will be interested in the following comments 
| by an examiner on the answers written by those 
sitting for the State Examination for Midwives in New 
Zealand. ; 

1. Comparing cow’s milk with human milk, what addi- 
tions are necessary to make the former approximate to 
the latter in composition? In answering this question, 
one candidate gave the percentage of water in cow’s milk 
as 9850, and in human milk as 98°76. The question 
could be quite well answered without attempting to give 
the percentage composition. All that was wanted was to 
see that nurses understood the reason for modifying cow’s 
milk. The second part of the question gave an oppor- 
tunity of giving an example of how milk could be 
modified to make it approximately like human milk. A 
good answer would have been the following :—Milk, both 
cow’s and human, varies in composition; but on an 
average cow’s milk contains almost the same amount of 
water that human does, more than double the amount of 
protein (some authorities say treble), about the same 
amount of fat, about two-thirds the amount of sugar 
(milk sugar), and three times the amount of salts. Cow’s 
milk is usually acid in reaction and laden with bacteria 
of fermentation, whilst human milk is alkaline and free 
from bacteria. The curd of human milk is smaller and 
more digestible for the baby than is that of cow’s milk. 
To approximate cow’s milk to human we must add water 
to reduce the preponderance of protein not less than an 
equal quantity, and then to make up the deficiency of 
sugar and fat we must add milk sugar and cream, or 
cod-liver oil: we must also neutralise the acidity by 
adding lime water. If, however, we use top-milk, no 
further addition of cream is necassary. The following is 
a mixture often used:—Top-milk, 3 tablespoonfuls; 
boiled water, 3 tablespoonfuls; lime water, 1 tablespoon- 
ful; sugar of milk, 1 teaspoonful. 

2. What are the signs that indicate a breech presenta- 
tion? Describe briefly the mechanism and management 
of a breech case. ° 

By palpation, a large, fairly soft mass is found to be 
presenting just above the symphysis pubis, and a smaller, 
round, and hard mass is felt at the fundus. The present- 
ing part cannot be moved independently of the whole 
body. The fetal heart sounds are heard at point above 
the level of the umbilicus instead of midway between the 
umbilicus and the anterior spine, as in a vertex presenta- 
tion. 

By vaginal examination, the presenting part is high 
up and difficult to reach at the commencement of labour. 

Membranes bulge in a sausage shape. Lips of the 
cervix hang loose between the pains. 

It may be possible to feel a foot or heel. 

The presenting part is fairly soft and large. 

The cleft between the buttocks may be distinguished. 

If membranes are ruptured, the examining finger may 
be inserted through the anus into the rectum. This is 
distinguished from the mouth of the child by the absence 
of the gums and tongue. 

On removal, meconium may be found on the examining 
finger. 

In the case of a boy infant, the scrotum will be felt. 

Mechanism of a breech case. 

Bis-iliac enter the brim of pelvis in the oblique. 

First movement: anterior hip dips, descends; and 
second movement: rotates under pubic arch. Posterior 
hip sweeps over perineum. Third movement: and by a 
movement of descent the breech is born. : 

Anterior shoulder dips, descends, and rotates under 
pubic arch. Posterior shoulder sweeps over the peri- 
neum, and the body is born. 

Fourth movement: external rotation now takes place, 
bringing the long diameter of the head in the wide 
diameter of the outlet. Nape of neck is caught under the 
pubic arch. 

Fifth movement : by a movement of flexion with descent 
the child is born. 

Instead of coming home normally, the chin may be 
caught above the symphysis, or the forehead may be 
caught behind the symphysis. . 

/ Management. 
Diagnose as early as possible. If patient is a primipara, 





send for the doctor. If a multipara, notify him that 
labour is commencing. 

Try to keep the membranes unruptured for as long as 
possible. by keeping patient in bed. : 

Care must be taken not to rupture membranes by the 
examining finger. 

While first stage is in progress, prepare two baths. 
Abundance of hot and cold water. Piece of sterile tape. 
Warmed flannel receiver for child. 

During pains, comfort may be given by supporting 
poaeere back, but otherwise little can be done, except to 

eep a clean swab over the vulva, and wipe away any 
discharge. Nurse’s hands and arms must be thoroughly 
scrubbed with water and soap and some disinfectant, such 
as lysol, then soaked in biniodide solution hefore touching 
the vulva. Should the breech become impacted, thoroughly 
scrub and disinfect hands, and insert index finger of 
each hand into the vagina, hook them over child’s thigh 
and bring down each leg in turn, taking whichever one 
is the easiest to bring first. Immediately the breech is 
born, cover with the warm receiver, and do not expose 
the child in any way, lest premature efforts at respiration 
should cause liquor and mucus to be drawn into the 
lungs. Pull down loops of cord, and note the pulsation, 
as that is an indication of child’s condition. Should the 
cord be beating very feebly, hasten delivery as much 
as possible. Should pulsation be good, wait for shoulders 
to be born. If arms are extended, insert the first two 
fingers of hand, till they reach the elbow, then bring 
down arm With a sweeping movement over face and chest. 
Repeat process with second arm. Apply supra-pubic 
pressure on head, swing child’s body up towards mother’s 
abdomen, and the head is born. 

Should chin be caught on the symphysis extend the 
head by supra-pubic pressure in a backward and down- 
ward direction. It may also be necessary to insert 
fingers in vagina and push chin upwards before applying 
pressure from above. 

Swing body up towards mother’s abdomen. 

Should forehead be caught behind the symphysis, insert 
two fingers of right hand, and place on upper jaw, one 
finger on each side of nose, or, if this is not possible, in 
the child’s mouth. Place finger of left hand in vagina, 
behind the child, or else in rectum of mother, and fiex 
the head, at the same time swinging child’s body towards 
the back of mother. 

In a posterior breech, supra-pubic pressure may not be 
sufficient to flex he head, in which case the first two 
fingers of left hand should be inserted and placed one 
on each side of nose to fiex the head, while the body 
is swung towards mother’s abdomen. 

From the time breech is born, head must be born 
within three minutes, or there is not much likelihood of 
the child being born alive and strong. 

Immediately child is born, if asphyxiated, tie cord 
firmly and cut. If slapping child’s back does not cause 
it to cty, place child in warm bath (100°), then in the 
cold one. Besides the hot and cold water, try the various 
means of artificial respiration, such as _ Silvester’s 
Howard’s, Davies’, Hall’s, or bréathing into mouth through 
a piece of gauze or Schultz’s method of swinging. 

These various means of resuscitation may be maintained 
for one or even two hours if necessary. 

It is a remarkable fact that only two nurses mentioned 
a discharge of meconium as a sign of a breech case. 
One mentioned it as occurring before ged commenced. 
But, of course, it could not appear until after the mem- 
branes have ruptured. It is not a constant sign, but 
must be looked for. Most of the nurses described a rectal 
examination of the fetus and the finding of meconium 
on the examining finger. Personally, I have never found 
such examination necessary to differentiate arms from 
mouth, and it certainly should not be made as a routine 
practice. 

Only one nurse mentioned an impacted breech and its 
appropriate treatment. Almost all mentioned that when 
a child is born as far as the umbilicus the cord should 
be felt, but very few mention that if it is not pulsating 
delivery should be hastened. : 

One even says that there is no hurry if the cord is 
not pulsating! In one of the best answers to this ques- 
tion we find delivery of the aftercoming head facilitated 
by passing the finger into the rectum. This mancuvre 8 
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sometimes very useful, but it should be performed only 
with the gloved finger, and the glove should be removed 
immediately afterwards. 

3. Mention the different kinds of hemorrhage met with 
in midwifery practice. What treatment would you adopt 
for severe hemorrhage in the third stage of labour? 

Few nurses mentioned ruptured extra-uterine pregnancy 
as a cause of hemorrhage. Even in severe hemorrhage 
in the third stage of labour, a nurse should not send for 
a doctor until she has tried the effect of pressure on the 
fundus of the uterus; and yet many candidates preface 
their remarks with “send for a doctor.”” Obviously, in 
hemorrhage in the third stage of labour, the indication is 
to empty the uterus as soon as possible, introducing the 
tic hand into the uterus for that purpose as a last 


asc vs 
resort, 

4. What signs and symptoms would make you think it 
necessary to send for a doctor (a) in labour, (6) in the 
puerperium ? 

it is often difficult for a nurse to know exactly when to 
send for a doctor. If there is a doctor engaged in the 
case, she should always inquire from him beforehand 
when he wishes to be sent for. But the answer to this 
question is contained in Rules for the Guidance of Mid- 
wives, issued by the Registrar of Midwives. 

5. When should a vaginal douche be used? How is it 

, be administered? What solutions are commonly used 

douches, and in what strength’! 

In administering the douche, few nurses mentioned the 
height to which the can should be raised. One nurse gave 
a good answer, “Hold the can as high as the patient’s 
knees drawn up in bed.” Two others more correctly 
said, “ Hold the can high enough to give a gentle tlow of 

ter.” The strength of lotions for a douche was a 
question nurses were not unanimous in. There is a 
tendency to use lotions too strong. One nurse recom- 
mended lysol 5ii to the pint; another perchloride of mer- 
ury 1 in 60u. Either lotion of that strength, on a 
lacerated vagina, would cause considerable pain. Boracic 
acid lotion was omitted by many ard saline was men 
tioned by one only. 








THE UNMARRIED MOTHER 


_ note that at the annual meeting of a local nursing 
WW cece Dr. C. E. S. Flemming requested the 
committee to alter or do away with the rule which pre- 
vented the midwife attending any unmarried woman in 
her confinement. He pointed out that the nursing associa- 
tion had now created for itself a monopoly, as in svch a 
district no midwife could support herself in face cf the 
competition of a nurse maintained by charity; as there 
was no other skilled attendance available, except possibly 
the medical man, the committee were no doubt ur con- 
sciously and unintentionally abusing their .snonopoly. 
This abuse was more marked now that these unfortunate 
women were by law, as shown in the Insurance Act, 
recognised as deserving, or, at any rate, requiring, assist 
ance at the time of their confinement. 
It is certainly only just that if no other help can be 
obtained the nursing association should assist any mother, 
married or not. 








Tue annual report of the Newport (Mon.) Infantile 
Health Central Committee shows that very gratifying 
results have been obtained by this year’s hard work. 
The town is divided into centres, under the super- 
intendence of Miss C. Brock and Miss Taylor, and the 
three Schools for Mothers are doing splendidly, the death- 
rate among the infants of these mothers having already 
fallen to 48°8 per 1,000, compared with 54 per 1,000 last 
year. 


Ar the Irish Insurance Society’s meeting, reported on 
page 1394, Sir Andrew Horne pointed out that there were 
(66 midwives practising in Ireland under the Local 
Government Board, on whom £19,000 was expended 
annually. This only worked out at an average of about 
£25 each per annum. He thought these women should 
agitate, and insist on an application of the Act in a 
modified form, and some central branch, at any rate in 
lreland, of the existing Midwives Board. ' 





MIDWIVES’ CLUB 


The Beigian Midwives’ Congress. 

Wir regard to the suggestion for the progressive 
education of practising midwives being an urgent neces- 
sity, I should like to inquire ‘“‘Why!’’ A midwife sub- 
mits to a rigorous training and severe examinations both 
by her training school and the C.M.B.; if she cannot 
gain a thorough and compléte knowledge and understand- 
ing of the principles of asepsis and their efficient practice, 
even under difficulties, as in district work, together with 
an unerring instinct as to the sending for the registered 
medical practitioner and the treatment pending his 
arrival, and the general care of mother and child, in the 
usual four or five months’ course of training, let her seek 
some other employment or become a maternity nurse. 
But, having acquired both knowledge and experience, why 
worry her with constant ‘“‘repetitions’?? The ‘“‘super- 
vising authority ’’ and the ‘‘midwives’ inspector’’ will see 
that she keeps to the strait and narrow way; any devia- 
tions will be dealt with by the Central Midwives Board. 
1 have been in practice as a midwife for some years, both 
district and institutional, and have successfully trained 
many pupils (in nearly every practising midwife’s work 
the training of pupils is a large part of her responsi- 
bility); why should I spend time which might be more 
profitably employed in real recreation attending L.C.C. 
or other “repetition ”’ classes, being told how to wash my 
hands, seeing seeds planted in saucers, and hearing what 
I know as well theoretically, and perhaps better practic- 
ally, than the lecturer? With regard to nurses who have 
“taken their C.M.B.”’ as a means to some other end than 
the practice of midwifery, in the event of their desiring 
in the future to practise—after a lapse of perhaps some 
years—-by all means have a re-examination, and perhaps 
a post-graduate course of practical work, but for us poor, 
already overburdened, struggling women who are demon- 
strating every day that we are up to our work, pray 
spare us. We spend our days teaching by example and 
precept ; may we not in our free moments turn our minds 
to other interests, otherwise you may get excellent mid- 
wifery machines—but execrable midwives? 

PRACTICAL MIDWIFE. 
The Standard of Morality. 

A Quveen’s Norse and certified midwife is very glad 
to read that the Central Midwives Board are “‘deter- 
mined to keep up the old-fashioned moral standard among 
midwives . . . who must . . . be persons of chaste life.” 

She hopes a ‘‘Middlesex Midwife’’ may be helped to 
get on in a humbler walk of life, but she holds that 
none should remain in the ranks who have swerved—be it 
ever so slightly—from the path of rectitude and morality. 

If we condone with sin, do we not also encourage it? 

With one laudable exception, Queen’s Nurse has not 
yet met with the unmarried mother who is ashamed of 
her sin or the consequences thereof, and she knows, alas! 
too many such in the small community where her lot is 
cast. 

She strongly maintains that the standard of morality 
should be held up very high, hoping by so doirg to bid 
all women lead lives of chastity and well-doing. 

‘ LINCOLNSHIRE. 








Ar the first annual meeting of the West Cornwall 
Midwives Association and the N.U.T.N.. the following 
officers were re-elected to represent the former Associa- 
tion :—Dr. Burnet (Truro), Mrs. J. de Cressy Treffry, 
Mrs. Rogers, and Misses Heard, McKay, Turpie, Bessie 
Chaff, Stephens, Leverton, Lyon, Glynn, Elliott, Honey, 
Douglas, and Sweet. To represent the N.U.T.N. :— 
Lady Margaret Boscawen, Misses Heard and McKay, 
Mrs. Cholmeley, and the Misses Chaff, Stephens, Gordon, 
Turpie, Lyon, Ralph, Lidgey, and Leverton. Joint com- 
mittee, members of both committees :—Lady Margaret 
Boscawen, Mrs. Pendarves, Mrs. Rogers, and Mrs. J. de 
Cressy Treffry, Misses Heard, Bessie Chaff, Stephens, 
Turpie, Lyon, Ralph, Glynn, Elliott, and Smith. 





NEXT WEEK: 
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THE LETTER BOX 

Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 

Mental Nursing in New Zealand. 

Wov.tp you allow me to warn fellow mental nurses at 
home against accepting service under the New Zealand 
Governmenf, especially under contract? I am one of the 
twenty-five nurses selected last March, and arrived here 
in July last. The conditions under which we work here 
are such as no conscientious nurse could tolerate for 
long. There are seven English nurses here in this asylum 
all with experience of from three to nine years, yet. we 
are treated as raw probationers, and, if I may say so, 
with slightly less consideration. I am writing this with 
the support of the other English nurses here. We do 
not advise nurses not to come, but not to come under 
contract. Eight of the twenty-five nurses have already 
left the Government and the rest are merely 
awaiting opportunity to do so. 

ONE OF 
Cottage Homes for Nurses. 

As has already been announced, a scheme has been 
started in Birmingham to raise funds to build and furnish 
cottages for nurses who ar no longer able to follow their 
profession, either from failing health or advancing years. 

srietly the idea is this: To build the cottages in groups 
of six or eight. each cottage containing a good living 
room and kitchen, scullery downstairs, with a large bed- 
room and bathroom above and to furnish them, so that 
nurses who have only very small savings or pension may 
live comfortably in a home of their own, instead of in an 
institution, where too often the joy of freedom is spoiled 
by various rules which have to be observed. 

The first group of ccttages will be built in the suburbs 
of Birmingham, as the idea arose there, and will be com- 
menced as as sufficient funds have come in. The 
movement will be entirely unsectarian, and should meet a 
pressing need for ageing nurses. 

The matror of a nursing home at Erdington, Birming- 
ham, is working hard for funds in a variety of ways, be- 
sides preparing for a large bazaar to be held next summer. 

The writer of this letter’ is a nurse, and hopes to in- 
terest other nurses to do something to help on the work. 
Knowing that most members of her profession are not 
able to make large donations, she is willing to receive and 
hand over to the Committee all sums sent to her, and 
asks all nurses reading this to send at least one shilling, 
and as many more as they can spare. 

All amounts under 5s. will be acknowledged in Tue 
Nurstno Tres, over that amount by letter as well. The 
funds come in the sooner will the work be com- 
menced, and though the scheme originates from the pro- 
vinces, it is hoped that it will become national, and by 
means of the “Shilling Fund” may be helped to grow 
more quickly. 

All donations to be sent to Miss Green, The Shanty, 
Florence Road, Erdington, Birmingham. 

Signed on behalf of the Committee by. 

G. Rosemary GREENE. 
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Work for Elderly Nurse. 

I am sorry to say that up to the present time I have 
only had two orders for bedroom slippers. I have 
several pairs of short bed-socks, red and white, at 1s. a 
pair, and some small bedroom slippers, 3s. 6d. a pair, in 
Oxford and Cambridge colours—single Berlin wool—size 4. 
Also a few pairs of long knitted white bed-socks, 2s. 8d. 
a pair; they come well up the leg, and are very comfort- 
able. My unseen friend at Merton Park sent me the 
money for my rug. She also sent me much more than I 
asked, and I thank her with all my heart. Again thank 
ing you. Nurse Ropinson 

89 Regina Road, Tollington Park, N. 

Pensions for District Nurses. 

I THtn«k all nurses will agree that it is quite time they 
did have pensions. If it is impossible for the Q.V.J.1. 
to help their nurses to get pensions, why not let them 
be taken over by the State, so that they can be provided 
for in their old age? They are working for the good of 
the country, and therefore should be looked after when 





— 


they are past work. I agree that nurses do grumble too 
much amongst themselves, but if they do speak to those 
in authority do they take much notice of it? What we 
want is a ‘Nurses’ Union”’ to help us get better pay and 
better conditions altogether. : 

*“‘Symparny.” 
Nursing under the Insurance Act. 

Some of us were glad to see that there is to be an 
effort made to obtain a Nursing Service under the In 
surance Act. It is quite as necessary for some of the 
patients as Medical Benefit. Why should not the surplus 
money that the doctors are trying to get be used for it? 
I hope our representatives will be successful. 

“District Nurs! 
Convent Holidays. 

A KentTIsH correspondent writes to recommend per: 
ally a French convent at Uccle, by Brussels. She st 
there this year, and found it very prettily situated, « 
fortable rooms, with exceedingly good food. The sisters 
were most nice and kind, and glad to receive boarders 
from 6 francs a day. The nuns recently came from Paris, 
and therefore speak excellent French, which is an added 
advantage for visitors. The address is 7 Avenue 
Fokstraets, Uccle by Brussels, and letters should be 
addressed to the Rev. Mother Superior. 








APPOINTMENTS 
PowLes_aND, Miss M. Night sister, Rotherham 
Trained at Derbyshire Royal Infirmary, Derby; 
General Infirmary (ward sister); Coventry and 
Hospital (out-patient sister and theatre sister). 
Stmmonite, Miss H. V. Sister, Bethnal Green Infirmary. 
Trained at Bethnal Green Infirmary and Workhouse (staff 
nurse). 
Epwarp, Miss Helen. 
Trained at Royal. 
Hospital, Edinburgh; 
King’s Cross, Dundee 
ary, Aberdeen (sister, 
Hors, Miss Hannah. Sister, 
Trained at St. Helens Hospital, Lancs 
Cross Hospital (holiday staff nurse). 


Hospital. 
Macclesfield 
Warwickshire 


Theatre sister, Royal Infirmary, Pert} 
Infirmary, Dundee, and Royal Maternity 
Ashton-under-Lyne (theatre _ sister); 
(sister, Typhoid Ward); Royal Infirm- 
Surgical Ward). 

Blackburn Infirmary. 

(staff nurse); Charing 


DEATH 

is with very real regret we have to record the deat! 
Nurse Ellen Gibson, of the London Homeopathic Hospital, 
Ormond Street, W.C., after a sudden and brief illness, 
early age of thirty-three. She was the charge staff nurse ¢ 
Gynecological Ward. A more conscientious, loyal, and 
nurse it was inconceivable to imagine; her loss will be felt 
keenly by everyone with whom she came in contact. She 
much respected, honoured, and esteemed, and her death leave 
gap in the nursing staff of the hospital which it will be very 
difficult to fill 

PRESENTATION 
of a handsome fitted leather bag, contain 
the most up-to-date nursing requisites, together with a che 
was made to Miss Matilda Miller by the staff of the Holywo 
District Nursing Society, on her resignatién. During her 
years’ residence in Holywood, Nurse Miller discharged her dt 
with loyalty and self-sacrificing devotion, to the complete sati 
faction of everyone concerned. Her unfailing tact and bh 
cheery manner endeared her to all her patients. Althoug! 
departure from the neighbourhood causd universal regret 
friends rejoice at her well-merited promotion, and she has 
hearty good wishes for success and prosperity, in the more 
important sphere of work which she has been called upon to 
undertake. 


Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Mary B. Cooper is appointed to Kidderminster 
Florence Faber to Glossop; Miss Jane Padgett to Whick 
Miss Mary Rigby to Burnley; Miss Jenny Stonehouse to Cu 
land as school nurse; Miss Millicent Tansley to Bury 


A presentation 














COMING EVENTS 


DecemBer 6TH.—Territorial Force Nursing Service: Sir 
and Lady Wyatt Truscott’s Evening Party, 87 Lancaster 
W., to meet the Committee and Nurses for the City and C 
of London, 8.30—11 p.m. 

Decemser 10TH.—Hammersmith and Fulham D.N.A.: Miss R 
and the Nurses’ “ At Home,”’ Hammersmith Town Hall, 4—6 } 
Decemser l0ra.—Irish N.A. Lecture on “Fever,” by 

O’Carroll. 34 St. Stephen’s Green, 7.30 p.m. 

Decemser 12rx.—C.M.B. Examination. 

Decemsen 13TH.—N.U.T.N., Glos. Branch, Lecture, by Dr. Alice M 
Burn, Clarence Rooms, 3 p.m. 

Janvary 7tH#.—Royal Infirmary, Edinburgh: Lecture to Tr 
Nurses on Venereal Diseases,’” by Dr. Elsie Inglis, 4.30 p 








